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“  The  health,  and  with  it  the  industrial  efficiency  of  the  future  adult  popula¬ 
tion  of  the  Kingdom,  largely  depend  on  the  preventive  work  which  will 
he  carried  out  in  the  schools  in  the  immediate  future.” — Sir  George 
Newman,  M.D. 


March ,  1920. 


To  the  Chairman  and  Members  of  the 

Education  Com  m ittee. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  herewith  my  ninth  Annual  Report,  being 
the  twelfth  of  the  series,  on  the  medical  inspection  and  treatment  of  school 
children. 

Dr.  Taylor  returned  from  Mesopotamia  in  March,  and  Dr.  Kate  Cowe 
retired  a  few  weeks  later. 

I  desire  to  express  my  appreciation  of  the  very  valuable  work  which 
Dr.  Cowe  performed  during  Dr.  Taylor’s  four  years’  absence  on  Military 
Service. 

Dr.  Taylor  has  contributed  largely  to-  this  report,  and  I  am  much 
indebted  to  him  for  so  doing. 

Following  on  the  recommendations  contained  in  the  report  for  1918,  the 
teachers  were  circularised  on  the  subject  of  handkerchief  drill,  the  provision 
of  toilet  paper  and  the  appointment  of  sanitary  monitors. 

You  resolved  to  increase  the  amount  of  time  devoted  to-  dentistry  from 
three  to  five  half  days  per  week  and  to  appoint  a  third  school  nurse. 

For  the  first  time  the  scholars  of  the  Secondary  Schools  have  been 
subjected  to  routine  examination,  and  a  note  on  their  condition,  as  compared 
with  that  of  the  Elementary  School  Children,  will  be  found  on  page  26. 

Attention  is  directed  to  the  following  recommendations:  — 

(1)  That  a  woman  doctor  should  conduct  the  examinations  at  the  Secondary 
School  for  Girls  (page  9). 
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(2)  That  arrangements  should  be  made  with  the  Parks  and  Baths  Com¬ 

mittee  of  the  Corporation  for  certain  children  to  receive  a  bath 
regularly  at  the  Public  Baths  in  Marsh  Lane  (page  20). 

(3)  That  a  Minor  Ailments  Clinic  be  established  in  the  North  End  of  the 

Borough  (page  33). 

(4)  That  the  Teachers  be  asked  to  require  children,  for  whom  spectacles 

have  been  prescribed,  to  wear  them  in  school  (page  37). 

(5)  That  consideration  be  given  to  the  statutory  requirement  to  provide 

education  for  the  mentally  defective  and  epileptic,  including  an 
extension  of  the  system  of  special  classes,  and  that  before  admis¬ 
sion  to  such  classes  an  educational  and  a  medical  report  should  be 
obtained  (pages  44  and  47). 

(6)  That  consideration  be  given  to  the  statutory  requirement  to  provide 

education  Tor  the  physically  defective.  This  should  include  a  class 
for  the  partially  sighted  and  provision  of  a  day  open-air  school 
(page  49). 

(7)  That  arrangements  be  made  for  classes  of  delicate  children  to-  be  taught 

during  the  summer  months  in  one  of  the  parks  (page  49). 

(8)  That  consideration  be  given  to  the  proposal  to  acquire  a  summer  holiday 

camp  for  Bootle  children  (page  50). 

I  cannot  complete  this  introduction  without  referring  to  the  retirement 
of  Mr.  F.  K.  Wilson,  the  Secretary  for  Education;  every  movement  for  the 
amelioration  of  the  physical  and  social  condition  of  children  received  his 
hearty  support,  and  many  advances  initiated  in  the  Medical  Department 
would  never  have  been  brought  to  fruition  had  it  not  been  for  his  powerful 
assistance.  While  thanking  Mr.  Wilson,  the  Medical  Department  welcomes 
Mr.  S.  Clarke,  his  successor  as  Secretary,  and  we  are  sure  that  the  same 
cordial  support  will  be  obtained  from  him  as  from  his  predecessor. 

My  sincere  thanks  are  due  to  the  Education  Authority,  upon  whom 
rests  the  ultimate  responsibility  for  the  success  and  scope  of  our  work,  and 
in  particular  to  the  Chairman  and  Members  of  the  Elementary  Education 
Sub-Committee,  for  the  invariable  attention  which  they  have  given  to  mv 
suggestions. 

I  am,  Ladies  and  Gentlemen, 

Your  (obedient  servant, 

W.  ALLEN  DALEY, 

School  Medical  Officer 

*■  ✓ 


COUNTY  BOROUGH  OF  BOOTLE. 


Number  of  Schools  and  Children:  — 


Number. 

Accommodation. 

Mean  No. 
on  rolls. 

Average 

X 

attendance 

Council  Schools 

7 

7,728 

7,253 

6,387 

Church  of  England  Schools  ... 

3 

2,407 

2,480 

2,160 

Roman  Catholic  Schools 

3 

2,976 

3,260 

2,773 

13 

13,111 

12,993 

11,320 

Secondary  and  Junior  Technical 

Schools 

3 

899 

The  average  number  of'  children  under  five  years  of  age  in  attendance 
at  the  Denominational  Schools  for  the  year  ended  31st  January,  1919,  was 
78.  No  child  under  four  years  is  now  admitted  toi  any  school,  and  children 
under  five  years  of  age,  with  very  few  exceptions,  are  not  admitted  to 
Council  Schools. 


Cost. — I  am  indebted  to  the  Borough  Treasurer  for  the  following:  — 
The  rateable  value  of  the  Borough  in  1919-1920  was.  £490,621. 

The  gross  cost  of  Medical  Inspection  for  the  twelve  months  ended 
March  31st,  1919,  was  £1,698  2s.  6d.,  compared  with  £1,343  5s.  4d.  in  the 
preceding  year;  the  Government  grant  was  £848  9s.  3d.,  hence  the  net  cost 
was  £849  13s.  3d. 


The  grant,  as  in  previous,  years,  was  at  the  maximum  rate  of  50  per 
cent,  of  the  expenditure. 

Tfie  cost  under  this  head  per  child  on  the  school  rolls  was  2s.  7.58d 
gross  and  Is.  3.80d.  net,  and  the  cost  as  a  decimal  part  of  a  penny  rate  was 
0.831d.  gross  and  0.415d.  net. 

ADMINISTRATION. 

Record  Cards. — The  record  cards  of  the  children  are  kept  at  the  school 
clinic  premises,  and  particulars  of  attendances  at  the  Inspection  Clinic  are 
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entered  there.  The  great  advantage  of  keeping  the  cards  at  the  clinic  is, 
that  a  complete  record  of  the  medical  history  of  every  school  child  is  readily 
available. 


Co-operation  with  School  Attendance  Department  — Steps  are  being 
taken  to  co-ordinate  the  work  of  the  School  Attendance  and  the  Medical  De¬ 
partments.  The  aims  of  each  are  the  same,  namely,  to  secure  that  all  children 
absent  through  sickness  shall  return  to  school  at  the  earliest  date.  Lists  of 
absentees,  because  of  ill-health,  are  referred  almost  daily  to  the  School 
Medical  Officer.  The  following  is  a  copy  of  an  instruction  recently  issued 
by  the  Secretary  for  Education  :  — 

“  In  the  course  of  their  visiting  duties  the  Attendance  Officers  are 
requested  (when  enquiring  about  children  absent  on  account  of  sickness) 
to  ascertain  what  treatment  is  being  obtained.  In  cases  where  the 
parents  do  not  get  medical  advice,  or  will  not  avail  themselves  of  the 
Clinic,  the  cases  should  be  reported  (through  the  Inspector)  to  the 
School  Medical  Officer.  Visitors  should  also  see  that  treatment  is 
persevered  in ;  where  such  is  not  done  the  cases  should  be  reported  to 
the  School  Medical  Officer.” 

In  order  to  assist  the  Nurses  in  sending  to  school,  in  time,  the  children 
who  attend  the  Minor  Ailments  Clinic,  and  are  not  excluded  from  school,  a 
School  Attendance  Officer  is  present  at  the  clinic  each  morning  at  8-45  a.m. 


MEDICAL  INSPECTION  AND  ITS  FINDINGS. 

Groups  Examined. — All  the  leavers  and  entrants  were  examined  with 
the  exception  of  the  entrants  at  St.  James’  School,  and  they  were  left 
over  because  of  the  difficulty  in  arranging,  at  the  school,  satisfactory  accom¬ 
modation  for  the  Medical  Inspector. 

The  entrants  in  the  three  infants’  departments  left  over  from,  1918, 
namely,  those  of  Orrell  Council,  Salisbury  Load  Council,  and  St.  Wine- 
fride  s  Schools,  were  also  inspected.  In  nine  schools  juniors  were  examined. 
All  the  pupils  attending '  the  Secondary  Schools  and  the  Junior  Technical 
School  were  examined. 
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BOARD  OF  EDUCATION.— TABLE  I. 

NUMBER  OF  CHILDREN  INSPECTED,  1st  JANUARY,  1919,  TO  31st 

DECEMBER,  1919. 

A. — “  Code.”  B. — Groups  other  than  **  Code.” 


Age 

Entrants 

Intermediates 

Leavers 

Grand 

Totals 

Secondary 

Scholars 

Special 

Gases 

Re-exam¬ 

inations 

5 

6 

Other 

Ages 

Totals 

8 

9 

T’ls. 

12 

13 

14 

Totals 

Boys  ... 

527 

182 

30 

739 

169 

273 

442 

550 

80 

4 

631 

1815 

490 

756 

2087 

Girls  ... 

568 

178 

23 

769 

166 

302 

468 

550 

78 

3 

631 

1868 

275 

793 

2476 

Totals  ... 

1095 

360 

53 

1508 

335 

575 

910 

1100 

158 

7 

1 265 

3683 

7  65 

1549 

4563 

In  1919  leavers  formed  11.1  per  cent.,  intermediates  8  per  cent.,  and 
entrants  13.3  per  cent,  of  the  average  attendance  at  the  Elementary  Schools; 
the  total  number  inspected  at  routine  examinations  was  32.5  per  cent,  of 
the  average  attendance,  compared  with  23.9  per  cent,  in  1918  and  26.8  per 
cent,  in  1917.  Absentees  at  the  routine  inspection  are  examined  when 
the  doctor  next  attends  the  school  for  a  re-examination.  In  this  way  those 
who  have  wilfully  absented  themselves  from  the  routine  examination  are 
included,  because  no  notice  to  parents  is  given  of  a  re-inspection.  Those 
examined  as  leavers  included  all  children  born  before  31st  March,  1907, 
who  had  not  been  previously  examined  as  leavers ;  the  intermediates  were 
children  born  during  the  period  1st  April,  1910,  and  31st  March,  1911. 

Children  under  Five  Years. — In  schools  where  children  are  admitted 
before  reaching  the  age  of  five  years,  a  superficial  examination  or  “  march 
past”  was  carried  out.  On  attaining  the' age  of  five  years,  these  children 
will  be  again  examined  as  routine  cases.  In  the  meantime  their  defects 
are  being  treated. 

Schools  of  Higher  Education. — All  the  pupils  in  the  Secondary  School 
for  Girls  were  examined  by  Dr.  Kate  Cowe,  and  those  of  the  Secondary 
School  for  Boys  and  the  Junior  Technical  School  by  Dr.  Taylor. 

I  The  examination  of  scholars  of  Secondary  and  other 
Schools  of  Higher  Education  is  now  compulsory,  and  the 


suggestions  of  the  Board  of  Education  are  that  every  child  shall 
be  examined  on  admission,  that  there  shall  be  full  routine  examinations  at 
the  ages  of  twelve  and  fifteen  years,  and  that  there  shall  be  in  addition 
an  annual  examination,  the  degree  and  extent  varying  according  to  the 
previous  record  and  other  circumstances  of  the  pupil.  In  the  increase  of 
the  medical  staff  of  the  Public  Health  and  School  Medical  Departments, 
which  will  shortly  become  essential,  it  would  be  advisable  to  a-ppoint  a  woman 
doctor  and  allot  to  her  the  duty  of  inspecting  the  girls,  in  the  Secondary 
School. 

Special  Examinations. — The  number  of  children  who  were  presented 
for  special  examination  was  1,549  compared  with  999  in  1918,  1,375  in  1917 
and  1,209  in  1916.  Seventy-nine  were  presented  by  the  teachers  at  school 
during  the  course  of  the  routine  inspections  or  re-inspections,  and  1 ,470 
were  seen  at  the  School  Medical  Offices. 

Exemptions — During  the  year  ended  30th  September,  1919,  there  were 
472  exemptions  from  school,  compared  with  563,  733,  661,  570  and  283  in 
the  preceding  five  years. 

Last  year  it  was  recommended  that  all  applicants  for  exemption  from 
school  should  be  examined  medically,  but  as  the  Education  Act,  1918,  states 
that  in  future  no  exemption  shall  be  granted  from  attendance  at  school  to 
any  child  between  the  age  of  five  and  fourteen  years,  the  suggestion  was  not 
pressed.  This  section  of  the  New  Education  Act  comes  into  operation  on 
the  1st  April,  1920. 

The  Inspection  Clinic  is  held  at  the  School  Medical  Offices  from  3-30 
p.m.  each  Monday  and  Thursday,  and  from  10  a.m.  till  noon  each  Saturday. 
The  number  of  new  cases  seen  in  1919  was  1,470',  compared  with  948  in 
1918.  The  following  table  shows  the  number  of  children  referred  for 
examination  at  the  inspection  clinic  by:  — 


Teachers 

Parents  and  others 
School  Attendance  Officers 
School  Nurses 


665  or  45.2  % 
282  or  19.2  % 
280  or  19.0  % 
243  or  16.5  % 


Re-examinations. — Four  thousand  five  hundred  and  sixty-three  re¬ 
examinations  were  made,  compared  with  3,846  in  1918  and  4,725  in  1917; 
3,277  were  performed  at  the  schools  and  1,286  at  the  School  Medical  Offices. 
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Other  Examinations — Four  bursars  and  64  scholarship  candidates  were 
examined. 


Twenty-nine  children  were  examined  with  a  view  to  deciding  their 
fitness  for  swimming  scholarships.  All  were  found  to  be  fit.  The  art  of 
swimming  is  an  invaluable  and  health-giving  form  of  exercise  which  every 
child  should  learn.  It  is  advisable,  however,  that  all  children  should  be  pro¬ 
nounced  medically  fit  before  indulging  in  it. 


Work  of  Past  Years. — The  following  table  shows 
examinations  since  the  inauguration  of  the  work:  — 

Ho  u  tine  Special  Re- 

the  total 

Secondary 

Schools 

number  of 

Tear. 

Inspections. 

Examinations. 

Examinations. 

(Routine) 

Totals. 

1908 

1,565 

— 

— 

— 

1,565 

1909 

2,550 

408 

— 

— 

2,958 

1910 

2,049 

— 

— 

— 

2,049 

1911 

2,920 

515 

1,119 

— 

4,554 

1912 

3,966 

648 

3,170 

— 

7,784 

1913 

3,488 

762 

3,490 

— 

7,740 

1914 

3,349 

1,073 

2,871 

— 

7,293 

1915 

2,955 

1,200 

2,754 

— 

6,909 

1916 

3,217 

1,209 

3,517 

— 

7,943 

1917 

2,960 

1,375 

4,725 

-7- 

9,060 

1918 

2,684 

999 

3,846 

— 

7,529 

1919 

3,683 

1,549 

4,563 

765 

10,560 

35,386 

9,738 

30,055 

765 

75,944 

Attendance  of  Parents. — The  number  who  attended  the  inspections  has 
slightly  increased,  being  49  per  cent.,  compared  with  46.8  per  cent,  in  1918. 
At  the  examinations  of  the  secondary  scholars  32.2  per  cent,  of  the  parents 
attended. 


Objections  to  examinations  numbered  14  this  year,  including  8 
at  the  Secondary  Schools, 
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Summary  of  Defects. — A  general  summary  may  now  be  given  of  the 
results  of  the  examinations  :  — 


BOARD  OF  EDUCATION.— TABLE  II. 


Defect  or  Disease. 
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Skin 


Eye 

Ear 

Nose 

and 

Throat 


Heart 

and 

Circulation 


Lungs 


Nervous 

System 


Number  examined 
Mal-nutrition 
Uncleanliness  : — 

Head 
Body 
Ringworm  : — 

Head 
Body 

Scabies  ...  %.. 

Impetigo 
''Other  Skin  Diseases 
Defective  Vision  and  Squint 
External  Eye  Disease  ... 
(Defective  Hearing 
1  Ear  Disease 
( Enlarged  Tonsils 
i  Adenoids 

Enlarged  Tonsils  and  Adenoids  .. 
Defective  Speech 
Heart  Disease  : — 

Organic  ... 

Functional 
Ansemia 
'Pulmonary  Tuberculosis 
Definite  ... 

Suspected... 

Chronic  Bronchitis 
Other  Disease  ... 

[Epilepsy 
■!  Chorea 

(Other  Disease... 
f  Non-Pulmonary  Tuberculosis  :  — 
Glands 

Bones  and  Joints  ... 

Other  Forms  ... 

Rickets 

Deformities 

Other  Defects  or  Diseases 


1 


Code  Groups. 

Specials. 

Secondary  School. 

No.  referred  for  treatment. 

No.  requiring  to  be  kept,  under 
observation  but  not  referred 
for  treatment. 

No.  referred  for  treatment. 

No.  requiring  to  be  kept  under 

observation  but  not  referred 

for  treatment 

No.  referred  for  treatment. 

No.  requiring  to  be  kept  under 

observation  but  not  referred 

for  treatment. 

3683 

1549 

765 

182 

69 

2  ; 

— 

14 

4 

498 

1 

19 

_ 

3 

_ 

173 

36 

14 

1 

— 

— 

7 

_ 

88 

_ 

1 

o 

JmJ 

— 

64 

— 

_ 

- - 

13 

— 

91 

— 

_ 

— 

76 

— 

317 

— 

2 

— 

83 

1 

192 

— 

5 

— 

467 

27 

93 

2 

81 

— 

123 

2 

321 

— 

20 

w 

112 

4 

27 

— 

24 

5 

42 

— 

97 

— 

16 

— 

59 

205 

25 

7 

10 

33 

14 

67 

26 

5 

1 

4 

19 

.  25 

19 

3 

1 

1 

26 

42 

4 

1 

8 

3 

2 

30 

1 

9 

9 

1 

12 

1 

— 

3 

2 

70 

14 

8 

1 

13 

1 

2 

_ 

4 

. 

13 

4 

5 

6 

1 

— 

6 

— 

2 

— 

_ 

— 

156 

73 

71 

6 

19 

23 

3 

— 

2 

— 

_ 

— 

3 

1 

16 

1 

1 

— 

16 

6 

2 

— 

12 

1 

11 

1 

8 

1 

1 

2 

— 

5 

o 

O 

— 

— 

— 

12 

1 

3 

1 

1 

_ 

52 

3 

33 

1 

22 

2 

173 

468 

283 

28 

39 

88 

OJB.J  | 
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All  the  figures  given  below  and  up  to  page  26  refer  to  elementary 
scholars  only,  unless  it  is  spe officially  stated  that  secondary  scholars  are 
referred  to. 

The  number  with  any  physical  defect  reaches  the  large  percentage  of 
72.7.  This  figure  is  based  on  the  method  of  classifying  defects  set  out  in 
previous  reports,  and  is  strictly  comparable  with  them,  viz.,  80.1  in  1918, 

83.5  in  1917,  87.5  in  1916,  81.2  .in  1915,  and  66.5  in  1914.  The  more 
important  percentages  of  physical  defects  this  year  are  as  under  (last  year’s 
figures  being  shown  in  brackets)  : — malnutrition,  6.8  per  cent.  (6.2);  defec¬ 
tive  vision  and  squint,  13.4  (12.7);  external  eye  disease,  3.4  (3.8);  enlarged 
tonsils,  7.2  (13.2);  adenoids,  2.2  (4.5);  organic  heart  disease,  2.2  (1.8); 
anaemia,  2.3  (3.6);  and  lung  disease,  7.1  (9.9).  The  percentage  where  there 
was  no  adverse  mark  on  the  inspection  schedule,  either  for  physical  defect 
or  uncleanliness,  or  for  insufficiency  of  clothing  or  footwear  was  25.6  com¬ 
pared  with  16.9  in  1918,  11.2  in  1917  and  9.5  in  1916 — a  very  gratifying 
increase  each  year.  The  percentage  placed  upon  the  following-up  register 
indicates  the  number  of  children  for  whom  treatment  in  some  form  should 
be  obtained,  or  who  should  be  kept  under  observation.  The  names  of  51.0 
per  cent,  of  the  infants,  59  7  per  cent,  of  the  senior  boys,  and  64.6  per  cent, 
of  the  senior  girls  were  placed  upon  the  register,  the  total  percentage  being 

57.6  compared  with  57.6  in  1918  and  68.6  in  1917. 

Amongst  those  referred  for  special  examination  were  181  children  in 
whom  no  physical  defect,  or  a.  trivial  one  only,  could  be  found.  This  number 
is  large  because  many  absentees  from  school  were  sent  by  the  School  Attend¬ 
ance  Officers  for  the  purpose  of  obtaining  a  medical  opinion  as  to  whether 
or  not  the  children  were  fit  for  school.  It  should  be  noted,  however,  that 
children  are  only  sent  when  they  are  not  obtaining  private  medical  treatment. 

Vaccination  had  not  been  performed  in  213  entrants,  or  14.1  per  cent.  ; 
in  115  intermediates  or  12.6  per  cent.,  and  in  91  leavers  or  7.2  per  cent. 
Each  year,  in  these  reports,  attention  has  been  called  to  the  alarming 
increase  in  the  numbers  of  un vaccinated  school  children.  The  following 
figures,  showing  the  percentages  of  unvaccinated  entrants  since  1914,  are 
instructive  :  — 

1914.  1915.  1916.  1917.  1918.  1919. 

9.7  11.0  10.7  12.5  12.6  -  14.1 

Exclusion  of  Sick  Children. — 2,119  children  were  excluded  from  school 
during  the  year  in  accordance  with  the  provisions  of  Article  53  (b)  of  the 
Code;  91  out  of  131  children  who1  had  been  excluded  before  the  end  of  1918 
returned  to  school  in  1919,  and  the  total  absence  is  included  in  the  table. 
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Of  the  other  40,  3  had  died,  2  left  school,  4  are  mentally  defective,  3  are 
epileptics,  3  are  paralysed,  and  7  are  tuberculous.  At  the  end  of  1919  there 
was  a  large  number  of  children,  namely  333,  excluded  from  school,  which 
compares  with  131  excluded  at  the  end  of  1918.  They  included  84  cases  of 
scarlet  fever  and  56  contacts  of  scarlet  fever;  also  42  cases  of  measles  and 
27  contacts..  The  absence  of  the  333  children  excluded  during  1919  who  were 
not  fit  to  return  at  the  beginning  of  1920  is  not  included  in  the  following 
statistics,  which  refer  only  to  completed  periods  of  absence.  The  total  num¬ 
ber  of  school  days  lost  by  the  excluded  children  who  returned  to  school 
during  some  part  of  1919  was  26,991,  an  average  of  12.7  for  each  child. 


iota  Xo.  of 

Average  Xo.  of 

No.  of 

school  days 

school  days 

Disease. 

cases. 

excluded. 

excluded. 

Scarlet  Fever — Patients... 

173 

4,929 

28.4 

,,  — Contacts... 

283 

2,965 

10.4 

Diphtheria — Patients 

73 

2,032 

27.8 

,,  — Contacts 

132 

1,140 

8.6 

Enteric  Fever — Patients... 

1 

18 

18.0 

,,  — Contacts... 

3 

28 

9.3 

Smallpox — Patients 

2 

111 

55.5 

,,  — Contacts 

4 

69 

17.2 

Measles — Patients 

136 

1,693 

12.4 

,,  — Contacts 

60 

563 

9.3 

Whooping  Cough — Patients 

31 

491 

15.8 

, ,  — Contacts 

3 

47 

15.6 

Chicken-pox — Patients  ... 

80 

748 

9.6 

,,  — Contacts  ... 

12 

112 

9.3 

Mumps — Patients 

18 

198 

11.0 

Phthisis 

9 

1,143 

127.0 

Ringworm — Head 

11 

209 

19.0 

,,  —Body  . . 

52 

629 

12.1 

Impetigo  ... 

269 

1,668 

6.2 

Conjunctivitis 

238 

1,693 

7.1 

Scabies  ...  ...  ...  ...  ... 

105 

1,084 

10.3 

Influenza  ... 

47 

168 

3.5 

Bronchitis  ... 

45 

496 

HO 

Tonsillitis  ... 

45 

239 

5.3 

Septic  Sores 

43 

307 

7.1 

Carried  forward 

1,875 

22,780 

14 


No.  of 

Total  No.  of 
school  days 

Average  No.  of 
school  days 

Disease. 

cases. 

excluded. 

excluded. 

Brought  forward 

1,875 

22,780 

— 

General  Debility  (including  suspected 

Tuberculosis) 

32 

373 

11.6 

Eczema 

25 

179 

7.1 

Chorea 

16 

716 

44.7 

Otorrhoea  ...  ...  ...  '  ... 

12 

94 

7.8 

Blepharitis 

9 

45 

5.0 

Non-pulmonary  Tuberculosis 

5 

119 

23.8 

Anaemia 

5 

98 

19.6 

Pickets 

3 

21 

7.0 

Infantile  Paralysis 

1 

403 

403.0 

Other  defects 

136 

2,163 

15.9 

Totals 

2.119 

26,991 

12.7 

In  this  table,  clary s  when  the  schools  were  closed  are  not  counted.  - 

This  year  scarlet  fever  was  again  the  cause  of  the  greatest  loss  of  school 
time.  There  is,  however,  a  gratifying  reduction  in  the  loss  of  time  from 
school  as  a  result  of  ringworm.  During  1918  the  period  of  absence  was 
3,696  days,  whilst  during  1919  it  was  only  838  days.  This  is  due  to  the 
fact  that  children  suffering  from  ringworm  of  the  scalp  a, re  now,  except  in 
very  special  circumstances,  required  to  attend  school  wearing  a  linen  cap. 
Deference  was  made  last  year  to  the  fact  that  children,  whose  names  were 
placed  upon  the  special  “  reserve  register,”  were  apt  to  be  overlooked.  Since 
1st  May,  1919,  the  “  reserve  register  ”  has  been  abolished. 

Heights  and  Weights.-— The  average  height  and  weight  of  the  children 
inspected  at  the  routine  examinations  has  been  calculated.  In  all  cases  the 
children  were  weighed  and  measured  without  boots.  The  boys  were  weighed 
after  their  coats  had  been  removed. 
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ELEMENTARY  SCHOOLS. 
Boys. 


Age 

last 

birthday. 

No. 

examined 

Height  in  Centimetres. 

Wei 

gilt  in  Kilograms. 

Height 

Weight 

Ratio. 

Anthro¬ 

pometric 

standard. 

Average 
height  of  [ 
Bootle  chil¬ 
dren. 

Index  JNo, 
taking 
standard  as 
100. 

Anthro¬ 

pometric 

standard. 

Average 
weight  of 
Bootle  chil¬ 
dren. 

Index  No. 

taking 
standard  as 

100. 

5 

398 

103*3 

103*8 

100-4 

17-4 

17-5 

100-5 

168 

6 

108 

109-2 

107-9 

93-8 

19-1 

19:0 

99-4 

176 

8 

170 

120-3 

119-4 

99  2 

23-5 

23-7 

100-8 

1.98 

9 

273 

124*7 

123*0 

98*0 

25-3 

25-2 

99.6 

211 

12 

550 

139*7 

1355 

90*9 

33-1 

3R6 

95s4 

233 

13 

80 

142-2 

137-4 

96-6 

35-0 

33-0 

94-2 

240 

Girls. 


5 

428 

102-6 

103*3 

100-8 

17-0 

17-2 

101-1 

166 

6 

97 

108-2 

107  7 

99-5 

18-5 

18-6 

100-5 

172 

8 

167 

119-3 

119-2 

99  9 

22-5 

22*7 

100-8 

190 

9 

302 

123-8 

12D5 

98*3 

24*4 

23*9 

97'0 

198 

12 

550 

141-2 

137*3 

97  2 

33*5 

32-2 

98 1 

234 

13 

78 

144-7 

140-0 

96-7 

36-4 

34-8 

95-6 

240 

SECONDARY  SCHOOLS. 
Boys. 


12 

71 

139-7 

141-7 

101-4 

33-1 

34-6 

104-5 

244 

13 

99 

142-2 

145-6 

102-2 

35-0 

37-3 

106-5 

256 

14 

121 

147-8 

151-4 

102-4 

38-2 

41-2 

107-8 

272 

15 

88 

* 

157-1 

— 

* 

47-1 

— 

299 

Girls. 


12 

44 

141-2 

143-0 

101-2 

33-5 

.  . 

34  8 

103  8 

243 

13 

50 

144-7 

150  3 

103-8 

36  4 

40-8 

112-0 

271 

14 

53 

149-3 

151-0 

101-1 

40*3 

42-7 

105-9 

282 

15 

35 

* 

156-1 

* 

46-9 

— 

300 

Centimetre  =  0.39  inch.  Kilogram  =  2.2  lbs. 

*  No*  reliable  standard, 
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The  standards  taken  are  pre-war,  being  those  prepared  by  Mr.  Arthur 
Greenwood  after  analysing  the  statistics  relating  to  over  800,000  British 
children.  The  figures  at  the  ages  of  5,  9  and  12,  for  elementary  school 
children,  are  emphasised  in  the  table  by  large  type  because  they  represent 
in  each  case  a  large  number  of  units,  and  the  averages  are  hence  a  fairly 
reliable  indication  of  the  stature  and  weight  of  all  Bootle  children  of  those 
ages. 

The  figures  show  that  the  heights  and  weights  of  both  entrants  and 
leawers  were  practically  the  same  as  in  1918. 

The  sub -joined  tables  give  the  heights  and  weights  of  the  5  and  12  years 
groups  since  the  commencement  of  Medical  Inspection  in  Bootle,  but  years 
when  the  number  in  each  age  group  was  less  than  150  have  been  omitted. 
During  1915,  1916,  and  1917,  the  figures  were  not  calculated.  With  regard 
to  the  age  12  group,  in  1909,  1910,  and  1911,  the  children  were  nearly  all 
over  12f-  years  and  of  an  average  age  of  12  years  and  9  months.  Since  then 
they  have  been  of  the  average  age  of  12  years  and  6  months. 


BOYS 

Weight 


Age  last 
birthday 

Stan¬ 

dard 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1918 

1919 

5 

17-4 

17-1 

17-5 

176 

17  3 

17  4 

17-7 

177 

— 

17-6 

17*5 

12 

33-1 

— 

33-1 

— 

32  3 

30 ‘0 

31  -1 

31  -7 

— 

31-5 

31-6 

Height. 

5 

103-3 

102-2 

1027 

102-8 

102-3 

102-2 

103-6 

105-7 

— 

103-0 

103-8 

12 

139  7 

— 

138-6 

— 

137  5 

137-3 

136-1 

135  5 

— 

135-6 

135-5 

GIRLS 

Weight 


5 

170 

17  8 

17-3 

17-2 

16-9 

16  9 

171 

17  1 

— 

17-2 

17  2 

12 

33-5 

— 

32-8 

— 

32  5 

31-8 

32  5 

31  -5 

— 

31  4 

32  2 

Height 

5 

102-6 

100-8 

102-4 

1021 

101-9 

101-4 

102-4 

101-1 

— 

1021 

103-3 

12 

141  2 

— 

139-4 

— 

139-1 

136  6 

138-0 

1377 

• 

135-6 

137-3 
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The.  tables  show  that  both  entrants  and  leavers  have  held  their  own  as 
compared  with  the  pre-war  standard  in  Bootle.  The  entrants  again  show 
a  higher  average  height  and  weight  than  the  pre-war  average  for  the  whole 
country.  This  is  somewhat  surprising,  when  we  consider  what  the  country 
ha,s  undergone  during  the  past  five  years,  and  we  are  entitled  to  congratulate 
ourselves  on  it.  More  especially  is  this  so,  when  we  consider  what  has 
happened  on  the  Continent.  It  has  been  stated  that  in  Frankfort  in  Germany 
the  average  loss  of  weight  for  the  younger  children  was  9  to  10  per  cent,  and 
for  the  older  children  10  to  15  per  cent. 

The  tables  show  another  fact,  which  has  been  noted  in  a  previous  report, 
that  while  the  entrants  come  up  to  the  average  standard  for  the  country  in 
height  and  weight,  the  leavers  fall  decidedly  below  if.  If  we  take  the 
weights  of  the  entrant  boys  for  the  years  1911  and  1912  we  find  that  they 
are  99.4  per  cent,  and  100  per  cent,  of  the  average  for  the  country.  In  1918 
and  1919  the  same  children  (1911  and  1912  entrants)  are  now  leaving  school 
and  we  find  that  they  have  declined  to  95.1  per  cent,  and  95.4  per  cent,  of 
the  average  for  the  country.  The  same  is  true  of  the  girl  entrants  of  1911 
and  1912  whose  weight  has  fallen  in  1918  and  1919  from  99.4  per  cent,  to 
93.7  per  cent,  and  96.2  per  cent,  of  the  average.  The  heights  of  the 
children  show  the  same  significant  fall. 

Compared  with  the  secondary  school  children,  the  elementary  school 
children  show  to  distinct  disadvantage  both  as  regards  height  and  weight. 
A  detailed  comparison  is  set  forth  in  another  part  of  this  report. 

It  is  interesting  to  note  that  the  lowest  figure  for  the  weight  of  boys 
aged  12  years  occurred  in  1912,  and  that  in  the.  year  of  their  birth  there 
was  a  record  high  rate  of  infantile  mortality,  namely  204  per  1,000  births. 
A  high  death-rate  makes  unfit  a  large  number  who  just  escape  death,  and 
it  appears  probable  that  the  effect  of  a  high  rate  of  infantile  mortality  dogs 
the  footsteps  of  the  survivors  throughout  a  generation. 

M al-N utrition, — The  nutrition  of  8.1  per  cent,  of  the  children  was  re¬ 
corded  as  excellent,  85.0  per  cent,  as  normal,  and  6.8  per  cent.  a.s  ill- 
nourished.  These  figures  are  about  the  same  as  last  year  when  6.2  per  cent, 
were  regarded  as  ill-nourished.  Nutrition  is  very  difficult  to  standardise, 
and  perhaps  consideration  of  the  heights  and  weights  of  the  children  is  the 
most-  reliable  standard  for  judging.  We  have  seen  that  the  children  as  they 
progress  from  the  entrant  to  the  leaver  stage  tend  to  deteriorate  in  nutrition 
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compared  with  the  average  for  the  country.  To  discover  the  causes  of  this 
deterioration  and  to  remedy  them  is.  to  solve  a  social  problem  of  the  first 
magnitude.  Apart  from  the  general  decline  in  nutrition  we  have  the  indi¬ 
vidual  cases  of  under-nutrition.  Of  these,  some  are  in  this  state  owing  to 
disease,  such  as  pneumonia,  measles,  and  other  common  diseases  of  infancy. 
There  are  others,  however,  who  are  ill-nourished  from  causes  which  are  more 
avoidable,  such  as  improper  feeding  and  want  of  cleanliness.  Of  course,  it 
must  be  recognised  that,  where  the  children  do  not  always  get  their  meals 
at  regular  times,  it  may  not  be  altogether  the  fault  of  the  parent.  In  many 
instances,  and  this  applies  more  especially  to-day,  there  is  no  father,  and 
the  mother  has  to  go  out  to-  work  during  the  day.  It  is  doubtful  if  in  any 
instance  there  was  an  actual  scarcity  of  food :  and  at  the  present  time 
shortage  of  supplies,  more  particularly  of  fatty  foods,  seems  happily  to  be 
passing,  so  that  we  may  hope  that  any  loss  of  nutrition  due  to  that  cause 
may  be  speedily  regained,  but  it  must  be  emphasised  that  margarine,  being 
made  from  vegetable  oils,  contains  little  or  none  of  the  growth  promoting 
accessory  food  factor,  and  the  more  expensive  animal  fat,  e.g.,  butter,  oleo¬ 
margarine,  milk  or  bacon  fat,  is  essential;  it  is  probable  that  the  lack  of 
I  sufficient  animal  fat  is  a  potent  cause  of  ill-nourishment  With  regard  to 
individual  cases,  particular  inquiry  has  been  made,  and  in  many  cases, 
where  feeding  is  at  fault,  improvements  in  the  dietary  have  been  suggested. 

Cleanliness  and  Condition,  of  the  Shin.> — An  analysis  of  the  records  of 
routine  inspections  shows  that  under  the  heading  “  Cleanliness  or  Otherwise 
of  the  Body  ”  209  or  5.7  per  cent,  of  the  children  were  verminous.  On 
examining  the  heads,  nits  were  seen  on  34  infant  boys,  or  4.6  per  cent.,  of 
those  examined,  and  on  193  infant  girls,  or  25.0  per  cent.;  of  the  leavers 
30  or  4.7  per  cent,  of  the  boys  had  nits  in  their  hair,  and  204  or  38.3  per 
cent,  of  the  girls.  In  1914,  before  the  routine  inspection  of  heads  by  the 
School  Nurses  was  commenced,  35.5  per  cent,  of  infant  girls  and  60.9  per 
cent  of  “  leaving  ”  girls  had  nits.  During  the  second  half  of  the  year 
there  was  an  improvement  as  compared  with  the  first.  It  has  been  noted 
that  the  cleanliness  of  the  clothing  also  is  greater  than  in  former  years. 

I  A  considerable  number  of  children  inspected  at  the  routine  examination 
I  were  found  to  be  suffering  from  bites  of  fleas.  Omitting  slight  cases,  the 
I  numbers  found  were  boys  65,  girls  86,  showing  a  great  lack  of  cleanliness  in 
I  the  homes  from  which  the  children  come.  Most  of  these  cases  were  chronic, 
that  is  to  say,  the  children  had  been  subjected  to>  flea  bites,  if  not  previous 
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to,  at  least  during  the  whole  of  their  school  life.  Apart  from  the  discomfort, 
there  is  no  doubt  that  such  a  condition  must  be  very  detrimental  to  health. 
It  has  been  definitely  proved  that  bites  from  fleas  convey  disease  from  one 
person  to  another,  and  it  is  evident  that  the  extensively  flea-bitten  state  in 
which  these  children  are,  must  render  them  more  liable  to  contract  disease 
than  the  average  child. 

The  following  table  shows  that  the  average  heights  and  weights  of  the 
chronic  flea-bitten  children  examined  as  leavers  this  year,  are  considerably 
less  than  the  average  of  those  of  all  Bootle  children  at  the  same  age. 


Age  last 
birthday 

Height  in  Centimetres 

Weight  in  Kilograms 

Average 
Height  of 
Secondary 
School 
Children 

Average 
Height  of 
Elementary 
School 
Children. 

Average 
Height  of 
Flea-  Bitten 
School 
Children 

Average 
Weight  of 
Secondary 
School 
Children. 

Average 
Weight  of 
Elementary 
School 
Children. 

Average 
Weight  of 
Flea-Bitten 
School 
Children 

12 

141-7 

135-5 

— BOYS- 
132-9 

-34-0 

31-6 

30-5 

—GIRLS. 

12 

143-0 

187  3 

134-3 

34  8 

32-2 

309 

In  considering  the  unsavoury  question  of  flea-bitten  children,  it  might 
be  thought  that  too  much  stress  is  being  made  of  the  point,  for  after  all  they 
form  only  a  small  proportion  of  the  school  population,  the  great  majority  of 
whom  are  clean  and  a  credit  to  the  care  and  trouble  expended  on  them  by 
their  parents.  Yet  if,  as  we  find,  it  is  accompanied  by  under-nutrition  in 
the  children,  we  must  decide,  that  it  is  an  urgent  matter  that  must  be  dealt 
with  as  a  factor  which  tends  to  the  lowering  of  the  standard  of  health  of  the 
community. 

This  vear  in  two  instances  action  was  taken  under  Section  122  of  the 

t / 

Children  Act  and  the  children  were  cleansed  at  the 
Authority’s  Station  at  the  Junior  Technical  School,  which 
however,  is  very  inadequate  for  the  purpose.  It  was  found  that  the  children  i 
who  had  been  cleansed  became  verminous  again  quickly,  even  though 
the  homes  and  bedding  had  been  disinfected.  Re-infection  was  caused  | 
by  other  members  of  the  family,  often  aged  adults,  who  are  carriers  of  | 
the  insects ;  power  to  cleanse  adults  compulsorily  is  being  sought  in  a  Bill  I 
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which  is  being  promoted  in  Parliament  this  session.  It  is  obvious  that  a 
wider  outlook  must  be  developed  with  regard  to  this  campaign  against 
uncleanliness.  We  must  remember  that  the  majority  of  houses  in  this  town 
have  no  baths,  that  a  very  large  number  have  no  supply  of  hot  water,  and 
that  if  compelled  to  live  under  such  conditions  many  of  the  preachers  of 
cleanliness  would  find  it  difficult  to  carry  out  their  precepts.  In  many 
towns,  baths  are  now  installed  in  the  Public  Elementary  Schools,  and  each 
child  has  a  weekly  ablution  :  a.  very  great  improvement  in  tire  condition  of 
the  children  has  resulted.  I  understand  that  full  use  is  not  made  of  the 
Marsh  Lane  Baths,  except  on  Fridays  and  Saturdays.  These  baths  are 
in  a  neighbourhood  where  adequate  facilities  for  cleanliness  in  their  homes 
are  for  the  most  part  unsatisfactory,  and  I  suggest  that  the  Education 
Authority  should  utilise  these  baths  fully  each  Monday  to  Thursday  and 
arrange  for  children  from  neighbouring  schools  to  have  the  benefit  of  a 
regular  hot  bath  there. 

Cases  of  marked  neglect  and  indifference  are  referred  to 
the  Local  Inspector  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  :  the  children  (eight)  of  five  families  were  dealt  with 
by  him  :  in  three  families  warning  alone  was  necessary,  and  in  another, 
owing  to  the  special  circumstances,  the  children  were  admitted  to  Dr. 
Barnardo’s  Home,  but  in  the  fifth,  prosecution  was  decided  upon  after 
many  warnings  had  been  disregarded,  and  the  father  was  sentenced  to  three 
months’  imprisonment,  the  children  being,  in  the  meantime,  cared  for  by 
the  Guardians  of  the  Poor. 

The  girls  in  every  department  were  examined  at  intervals  by  the  School 
N  urses.  Two-  complete  examinations  took  place  during  the  year,  and  those 
who-  were  found  to  have  nits  in  their  hair  were  re-examined  three  times  or 
until  found  clean.  Alt  the  first  examinations  made  during  the  second  half 
of  the  year  the  findings  were  : — total  examined,  6,348,  of  whom  77.9  per  cent, 
were  clean,  10  per  cent.  had  a  few  nits,  8.5  per  cent, 

had  numerous  nits,  and  3.6  per  cent.  had  very  numerous 

nits  and  were  verminous.  At  the  final  examinations  a  very 
satisfactory  improvement  was  shown  to  have  taken  place  :  7.8  per  cent, 
had  few  nits,  2.3  per  cent,  had  numerous  nits,  and  only  0.7  per  cent,  had 
very  numerous  nits  and  were  verminous.  The  latter  were  followed  up  at 
home. 
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There  has  been  a  slight  increase  in  the  number  of  handkerchiefs  seen 
in  school,  and  in  most  of  the  schools  toilet  paper  is  now  provided.  There 
has  been  a  general  appointment  of  “  sanitary  ”  monitors,  whose  special 
duty  it  is  to  attend  to  ventilation  and  cleanliness.  I  note  with  pleasure 
that  the  Headmaster  of  one  school  has  placed  a  mirror  in  the  cloakroom,  so 
that  the  boys  may  be  encouraged  to  see  that  they  have  clean  faces  and 
that  their  hair  is  tidy. 

Footwear. — 9 6.9  per  cent,  of  the  children  inspected,  at  the  routine 
examinations  wore  satisfactory  footwear,  including  3.2  per  cent,  who  were 
wearing  clogs.  The  footwear  of  3.2  per  cent,  was  in  need  of  repair,  and 
0.9  per  cent,  of  the  children  were  barefooted.  During  the  winter  1918-1919 
the  School  Canteen  Committee  distributed  821  pairs  of  clogs,  mainly  through 
Clog  Clubs,  which  have  been  formed  at  many  of  the  schools.  By  means  of 
the  clubs,  children  were  enabled  to  purchase  clogs  at  the  cost  of  6/-  per 
pair  (4/6  only  being  charged  for  infants),  which  prices  are  somewhat  below 
cost  price. 

Clothing. — When  one  considers  that  the  price  of  clothing  has  advanced 
very  materially  during  the  last  five  years,  it  is  somewhat  surprising  to  find 
that  the  children  are  so  well  clad.  In  only  0.13  per  cent,  was  the  clothing 
found  insufficient.  To  this  total,  however,  must  be  added  the  1.1  per  cent, 
found  dirty  and  5.6  per  cent,  verminous,  in  whose  cases  the  clothing,  though 
not  actually  insufficient,  was  extremely  unsatisfactory. 

Skin  Diseases .* — 173  cases  of  skin  diseases,  excluding  ringworm,  were 
noted  at  the  routine  inspections;  these  include  76  of  impetigo  and  13  of 
scabies  (the  itch).  There  were  also  8  of  alopecia  (baldness),  13  septic  sores, 
16  eczema,  5  boils,  22  seborrhoea,  and  12  nettle-rash. 

In  addition  to  these  there  were  seen  as  special  cases,  317  cases  of 
impetigo,  91  scabies,  46  eczema,  89  septic  sores,  14  boils,  and  4  scalds.  As 
a  result  of  increased  attention  to  the  treatment  of  cases  of  scabies,  the 
average  period  of  absence  from  school  for  each  case  has  been  reduced  from 
17.6  days  in  1917  to  10.3.  Even  so,  it  caused  the  loss  of  1,084  school  days. 


Ringworm. — Seven  cases  of  ringworm  of  the  scalp  and  two  of  the  body 
were  seen  at  the  routine  inspections,  152,  viz.,  64  of  the  body  and  88 
of  the  scalp  were  presented  for  special  examination;  the  increased  prevalence 
of  1918  being  thus  maintained.  Since  August,  1917,  children  suffering 
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from  ringworm  of  the  scalp  have  been  allowed  to  attend  school  wearing 
a  linen  cap,  provided  by  the  Education  Authority.  The  caps  are 
made  by  the  scholars  of  the  Secondary  School  for  Girls.  Each  child  with 
ringworm  is  provided  with  two.  It  is  important  that  cases  of  ringworm 
treated  by  hospitals  or  private  doctors  should  be  notified  at  once  to  the 
School  Medical  Officer,  so  that  caps  may  be  provided  and  the  children 
admitted  to  school.  It  is  to  be  regretted  that  the  Medical  Inspector,  on 
his  visits  to  the  schools,  found  that  in  several  instances  the  children 
were  not  wearing  the  caps  with  which  they  had  been  provided. 

Although  there  was  an  increase  in  the  number  of  cases  recorded  this 
year,  it  would  be  advisable  to  give  the  “  cap  ”  plan  an  extended  trial.  It 
has  many  obvious  advantages  provided  it  is  carried  out  in  a  satisfactory 
manner.  The  most  frequent  source  of  infection  is  undoubtedly  the  home, 
as  in  some  instances  as  many  as  four  members  of  the  same  family,  in 
several  others  three,  and  in  others  two.,  became  infected.  There  was  no 
evidence  to  show  that  infection  was  due  to  school  attendance.  Of  course 
it  is  clear  that  in  some  instances  infection  may  be  caused  by  children  in 
their  games  in  the  playgrounds,  wearing  the  caps  of  others  infected  by 
ringworm.  This  may  happen  as  easily  in  the  streets.  In  either  case  the 
wealing  of  the  detachable  cap  lining  supplied  by  the  Education  Authority 
is  Hound  to  render  infection  in  this  way  less  likely.  A  number  of  cases  were 
discovered  in  children  after  returning  from  holidays  in  the  country. 

External  Eye  Disease. — The  number  of  children  found  to  be  suffering 
from  external  eye  disease  at  the  routine  examinations  was  125,  including  99 
of  blepharitis  and  18  of  conjunctivitis.  There  were  321  cases  of  external 
eye  disease  amongst  the  special  cases,  there  being  a  mild  epidemic  of 
conjunctivitis  during  the  autumn,  which  affected  principally  the  scholars 
attending  one  particular  school,  and  was  probably  spread  by  the  use  of  a 
common  towel. 

Vision. — The  percentage  of  leaving  boys  with  normal  vision  was  57.1, 
the  percentage  of  girls  54.4;  21.3  per  cent,  of  the  leaving  boys  and  23.0  per 
cent,  of  the  leaving  girls  had  defective  vision  of  such  a.  degree  that  further 
examination,  and  if  necessary,  the  use  of  suitable  spectacles,  were  recom¬ 
mended. 

This  year  most  of  the  children  'forming  the  8 — 9  year  group  were 
inspected,  and  21.2  per  cent,  of  the  boys  and  23  0  per  cent,  of  the  girls  were 
found  to  have  defective  vision.  The  discovery  of  these  eve  defects  is  one 
of  the  great  advantages  accruing  from  the  inspection  of  children  at  this  age, 
as  it  is  impossible  to  test  the  vision  of  entrants  with  any  accuracy,  and,  if 
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the  Intermediate  age  group  is  not  examined,  eases  of  defective  vision  may 
not  be  recommended  for  treatment  until  examined  as  leavers  at  the  age  of 
twelve. 

Squint  and  Muscular  Defects. — 210  cases  of  squint  were  reported  at 
the  routine  examinations,  or  5.7  per  cent  of  those  inspected.  The  per¬ 
centage  last  year  was  4.6.  There  were  28  amongst  the  special  cases. 

Teeth. — At  the  routine  inspection  30.1  per  cent,  of  the  boys  and  28.4 
per  cent,  of  the  girls  had  four  or  more  unsound  teeth.  The  work  of  the 
School  Dentist  is  reported  upon  on  page  37. 

Nose. — Thirty-four  defects  were  reported  at  the  routine  examinations, 
25  being  cases  of  nasal  discharge. 

Adenoids ,  Mouth-breathers,  Enlarged  Tonsils. — At  the  routine  inspec¬ 
tions  2.2  per  cent,  had  symptoms  of  adenoids,  and  in  0.5  per  cent,  these 
were  well  marked;  9.4  per  cent,  were  mouth-breathers.  Most  of  the  2.2  per 
cent,  suffering  from  adenoids  are  also  included  in  the  9.4  per  cent,  who  are 
mouth-breathers;  22.4  per  cent,  had  enlarged  tonsils;  in  8.1  per  cent,  of  the 
total  examined  the  enlargement  was  more  than  trifling. 

In  addition,  32  cases  of  enlarged  tonsils,  64  tonsillitis,  31  of  adenoids, 
22  of  enlarged  tonsils  and  adenoids,  and  39  mouth-breathers  were  seen  at 
the  special  examinations. 

Dr.  Taylor  has  investigated  the  result  of  the  operations  for  the  removal 
of  tonsils  and  adenoids,  and  presents  the  following  report:  — 

“  The  condition  of  35  “  leavers  ”  who  had  been  operated  on 
some  time  during  their  school  life  for  enlarged  tonsils  and  adenoids  is  con¬ 
trasted  before  and  after  operation.  Most,  but  not  all,  of  the  operations  were 
performed  at  the  School  Clinic. 

Defect.  Before  operation.  After  operation. 


Tonsils,  enlarged  ... 

5 

— 

Tonsils,  much  enlarged  ... 

6 

1 

Tonsils,  very  much  enlarged 

12 

• — • 

Adenoids 

18 

— 

Mouth-breathing 

24 

12 

Very  defective  hearing 

3 

— • 

Slightly  defective  hearing 

5 

3 

Otorrhoea. 

1 

— 

24 


The  results  show  that  a  fairly  large  proportion  still 
remain  mouth-breathers,  and  emphasise  the  importance  of  a  course 
of  breathing  exercises  to  obtain  full  benefit  from  the  operation.  It  should, 
however,  be  mentioned  that  a,  number  of  these  mouth-breathers  suffer  from 
a  degree  of  nasal  obstruction  due  to  enlarged  turbinals  or  deflected  septum 
which  may  require  further  treatment  at  a  later  age. 

Hearing  was  improved  in  the  three  cases  marked  “  very  defective  ”  and 
five  children  “  slightly  defective  ”  in  hearing  had  good  hearing  after  the 
operation. 

Five  children  were  marked  as  being  still  dull  or  backward  after  the 
operation.  In  this  connection  it  is  necessary  to  state  that  although  most 
children  become  brighter  and  look  more  intelligent  after  the  operation,  one 
cannot  guarantee  that  the  mere  removal  of  adenoids  will  endow  with  mental 
capacity  children  who  do  not  possess  it.” 

Ear  Diseases  and  Hearing. — At  the  routine  inspections  5  boys  and  4 
girls  were  found  to  have  a  discharge  from  each  ear,  8  hoys  and  28  girls 
suffered  from  unilateral  ear  discharge.  Amongst  the  special  cases  were  13 
of  discharge  from  each  ear  and  56  of  unilateral  discharge.  Throughout  the 
year,  the  forced  whisper  test  was  used  as  a  test  for  hearing.  In  96.7  per 
cent,  of  the  boys  and  96.5  per  cent,  of  the  girls  the  hearing  was  normal, 
and  a  whisper  could  be  heard  with  each  ear  at  a  distance  of  20  feet. 

Mental  Condition. — Of  the  1,265  leavers  examined  at  routine  inspec¬ 
tions,  the  mental  condition  of  189  or  14.9  per  cent,  was  adversely  reported 
upon.  Amongst  the  1,508  entrants,  26  or  1.7  per  cent,  were  reported  as 
mentally  dull. 

Heart  and.  Circulation. — At  the  routine  inspections  32  cases,  or  0.9  per 
cent.,  of  organic  heart  disease  were  noted.  Amongst  the  special  cases  were 
10  of  organic  heart  disease.  It  is  not  sufficiently  realised  that  rheumatism, 
which  is  often  manifested  in  children  as  growing  pains,  is  the  most  important 
cause  of  heart  disease. 

Eighty-four  cases  of  anaemia,  or  2.3  per  cent.,  were  noted  at  the  routine 
examinations.  This  is  a  very  considerable  improvement  on  last  year’s  per¬ 
centage  of  3.6. 

Diseases  of  the  Hungs. — One  hundred  and  forty-nine,  or  4.0  per  cent, 
of  the  children  inspected  at  routine  examinations  were  found  to  be  suffering 


from  bronchial  catarrh  or  bronchitis.  Amongst  the  special  cases  there  were 
55  children  with  bronchitis  or  bronchial  catarrh.  Pulmonary  tuberculosis 
is  dealt  with  in  a  later  section. 

Nervous  Diseases. — Twenty-nine  defects  were  discovered  at  routine  inspec¬ 
tions,  including  22  children  noted  as  “nervous”  or  “nervous  tendency,” 
3  cases  of  epilepsy  and  4  of  Chorea  (St.  Vitus’  Dance).  Amongst  the  special 
cases  were  two  of  epilepsy  and  17  of  chorea.  There  were  2  epileptics  in  attend¬ 
ance  at  public  elementary  schools  who  had  to  be  excluded  indefinitely  owing 
to  the  frequency  of  the  fits. 

Pulmonary  Tuberculosis. — At  the  routine  inspections  two  were  found 
to  be  suffering  from  active  pulmonary  tuberculosis,  while  17  were  provi¬ 
sionally  classified  as  “  doubtful.” 

Of  the  special  cases  four  were  found  to  be  suffering  from  what  was 
regarded  as  active  tuberculosis  of  the  lungs;  there  were  11  cases  of  doubtful 
tuberculosis. 

Osseous. — At  the  routine  inspections,  there  were  no  cases  of  osseous 
tuberculosis.  There  were  five  special  cases ;  one  was  tuberculosis  of  the 
foot,  3  of  the  hip  joint,  and  1  of  the  knee. 

Glandular . — There  were  12  cases  of  tuberculous  glands  in  the  neck. 
Amongst  the  special  cases  there  were  B  tuberculous  glands  of  the  neck  and 
1  tuberculous  bronchial  gland. 

Other. — There  were  3  cases  seen  at  the  special  examinations,  1  lupus, 
and  2  tuberculous  peritonitis.  At  the  routine  examinations  there  was  one 
case  of  lupus  and  one  of  tuberculous  peritonitis. 

Defects  of  Speech. — At  the  routine  inspection  30  stammerers  were  dis¬ 
covered,  of  whom  21  were  boys  and  9  were  girls.  There  was  1  boy  amongst 
the  special  cases.  These  numbers  show,  what  is  general  throughout  thr 
country,  that  the  defect  is  much  more  common  amongst  boys  than  girls, 
the  probable  reason  being  that  the  speech  centre  in  the  brain  may  be  more 
highly  developed  in  girls  than  in  boys. 

In  addition  to  the  stammerers  there  is  a  considerable  number  of  children 
suffering  from  minor  defects  of  speech,  such  as  lisping  and  slurring  of  words. 
These  defects  are  found  mostly  amongst  the  entrants,  and,  in  contradistinc¬ 
tion  to  stammering,  tend  to  pass  oh  as  the  children  get  older.  An  exception 
to  this  is,  of  course,  in  the  case  of  the  mentally  defective,  who  never  as  a  rule 
learn  to  speak  very  clearly. 
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Deformities. — There  were  109  children  suffering  from  deformities  due 
to  rickets,  13  of  which  were  marked;  of  other  deformities  9  were  congenital 


in  origin,  10  the  result  of  infantile  paralysis,  3  cases  of  wry  neck,  and  12 
of  spinal  curvature. 


Amongst  the  special  cases  were  34  children  who  were  deformed.  In  4 
the  deformity  was  due  to  rickets,  4  children  had  lateral  curvature  of  the 
spine,  9  were  cases  of  infantile  paralysis,  5  had  round  shoulders,  7  suffered 
from  congenital  paralysis,  2  were  the  result  of  accident,  and  3  had  deformed 
feet. 

Other  Defects  and  Diseases. — Under  this  heading  are  included  30 
children  who  had  scars  of  old  abscesses  or  operations ;  there  were  8  suffering 
from  goitre,  4  from  rheumatism,  14  enuresis  (bed-wetting),  8  rupture,  3 
chicken-pox,  1  whooping  cough,  1  scarlet  fever. 

At  the  special  examinations  there  were  153  “  other  diseases,”  including 
17  with  abscesses,  9  injuries,  8  persistent  headaches,  8  chicken-pox,  3 
mumps,  2  scarlet  fever,  1  measles,  5  ganglion,  1  kleptomania,  1  rheumatism, 
8  worms,  3  rupture. 


RESULT  OF  THE  MEDICAL  INSPECTION  OF  ELEMENTARY  AND 
SECONDARY  SCHOOL  CHILDREN  CONTRASTED. 


Particulars  of  the  results  of  the  inspections  of  the  765  Secondary  School 
scholars  will  be  found  in  Table  II.  on  page  11. 

Owing  to  there  being  only  a  small  number  of  Secondary  School  children 
in  most  of  the  age  groups  inspected,  a.  comparison  between  them  and  the 
Elementary  scholars  must  not  be  carried  too  far.  The  only  two  age  groups 
in  the  Secondary  Schools  which  provide  a  considerable  number  of  children 
for  comparison  are  the  12  and  13  years  groups.  Apart  from  this  considera¬ 
tion,  it  is  perhaps  more  profitable  to  study  the  children  at  these  ages  since 
we  can  form  some  opinion  of  how  the  environment  of  school  and  home, 
acting  on  the  two  sets  of  children  through  a  number  of  years  has  affected 
them  physically. 

From  the  Secondary  Schools,  two  groups  of  boys  and  girls  sub-divided 
into  ages  12  and  13  were  taken.  From  the  Elementary  Schools  the  results 
of  the  Routine  Examinations  at  ages  12  and  13  years  are  shown. 
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Number  of  Children. 

BOYS 

GIRLS 

Mem 

(550) 

12  yrs. 

entary 

(80) 

15  yrs. 

Secoi 

(65) 

12  yrs, 

idary 

(66) 

15  yrs. 

Elem 

(550) 

12  yrs. 

entary 

(78) 

13  yrs. 

Becoi 

(43) 

12  yrs. 

Ldary 

(49) 

13  yrs. 

Height  in  centimetres  . 

135-5 

1374 

141-5 

144-9 

137  3 

140  0 

142  8 

150-2 

Weight,  in  kilograms . 

3D6 

33-0 

34-6 

37  '7 

32-2 

34  8 

34-6 

40-7 

Subnormal  Nutrition,  per 

cent. 

10-5 

8-7 

31 

7-4 

5  1 

4-6 

41 

Anaemia  . 

J  3 

2-9 

2-5 

— 

— 

4  5 

51 

4-6 

4  1 

Dirty  . 

3  3 

4-7 

75 

— 

— 

2T 

1-2 

— 

— 

Vermin  . 

3  3 

7-6 

13-7 

— 

— 

6*5 

6-4 

— 

- - 

Nits  . 

3  3 

3-8 

11-2 

— 

3-1 

32-0 

35-8 

— 

6-1 

Vision,  worse  than  6/12 

3  3 

11-8 

18  7 

16-9 

20  0 

13-1 

14-1 

9-3 

14-2 

Wearing  glasses  . 

3  3 

3-4 

3-7 

10-7 

15  3 

6-0 

2-5 

2-3 

10-2 

Tonsils — enlarged  ... 

3  3 

8-1 

100 

6-1 

1-5 

9*2 

7'6 

6-9 

4-1 

Tonsils — very  much 

enlarged 

3  3 

0-7 

2-5 

— 

— 

1-4 

1-2 

2-3 

2  0 

Symptoms  of  Adenoids 

3  3 

18 

— 

— 

— 

2-1 

3-8 

4-6 

4  1 

Tonsils  and  Adenoids 

previously  removed 

by  operation  . 

3  3 

3  0 

3-0 

3-0 

15-3 

2-3 

— 

2  3 

61 

Mouth  Breathers  ... 

3  3 

12-9 

12-5 

9-2 

6-1 

10-3 

7-6 

69 

16  3 

Defective  Hearing  ... 

3  3 

4  1 

5-0 

7-6 

15 

3-6 

— 

— 

— 

Stammer  . 

3  3 

DO 

2-5 

1‘5 

4-6 

0"5 

— 

— 

— 

Average  No.  of 

carious  teeth 

3  3 

2'4 

2-6 

1-6 

2-0 

2-3 

2-4 

2-9 

2-6 

As  the  numbers  are  somewhat  small  it  would  not  be  wise  to  lay  too 
much  stress  on  the  results  as  shown  by  the  table.  However,  one  or  two 
striking  facts  should  be  noted. 


Nutrition. — In  the  first  place,  the  marked  superiority  of  the  heights 
and  weights  of  the  Secondary  School  children,  both  of  boys  and  girls,  at 
each  age  is  most  noteworthy,  and  leads  to  the  reflection  that  there  is  some¬ 
thing  lacking  when  the  growth  of  the  Elementary  School  children  falls  so 
far  short  of  that  of  the  Secondary  School  children,  who  themselves  cannot 
be  considered  physically  perfect.  In  the  same  way,  we  find  10.5  and  8.7 
per  cent,  of  the  Elementary  hoys  and  7.4  and  5.1  per  cent,  of  the  Elementary 
girls  of  subnormal  nutrition  as  contrasted  with  none  and  3.0  per  cent,  of 
the  boys  and  4.6  and  4.1  per  cent,  of  the  girls  from  the  Secondary  Schools, 
and  2.9  and  2.5  per  cent,  of  the  Elementary  boys  and  4.5  and  5.1  per  cent, 
of  the  Elementary  girls  suffering  from  anaemia  against  no  Secondary  boys 
and  4.1  per  cent,  of  the  Secondary  girls. 

Cleanliness. — As  one  might  expect,  there  is  little  on  which  to  comment 
adversely,  respecting  the  Secondary  Schools.  As  for  the  Elementary 


28 


Schools,  the  high  percentages  of  verminous  children  have  been  already 
referred  to. 


Teeth. — In  the  matter  of  carious  teeth,  there  is  not  much  to<  choose. 
The  Secondary  School  girls  and  the  Elementary  boys  were  rather  worse 
than  the  corresponding  groups.  There  was  more  evidence  of  conserva¬ 
tive  dentistry  in  the  teeth  of  the  Secondary  School  boys  than  in  the  others. 
It  should  be  noted  that  the  holders  of  scholarships  from  the  Elementary 
Schools  are  required  to  have  carious  teeth  attended  to  prior  to  their  admis¬ 
sion  to  the  Secondary  School. 

Vision. — This  is  much  alike  in  both  groups,  but  while  only  3.5 
per  cent,  of  Elementary  boys  were  wearing  correcting  glasses,  13.0  per  cent, 
of  the  Secondary  boys  were  wearing  them.  In  this  connection  it  may  be 
remarked  that  a  number  of  the  Elementary  boys  were  not  wearing  glasses 
.  though  the  trouble  had  been  taken  to  provide  them. 

Throat  Conditions . — An  interesting  fact  is  shown  by  the  table  that 
nearly  10  per  cent,  of  the  Secondary  School  boys  had  undergone  an  opera¬ 
tion  for  removal  of  tonsils  and  adenoids. 


The  most  important  points  to  be  noted  in  the  foregoing  are:  — 

1.  The  under-nutrition  of  the  Elementary  School  child  when  con¬ 
trasted  with  the  Secondary. 

2.  The  lower  standard  of  cleanliness  in  the  Elementary  Schools. 

3.  The  neglect  in  the  Elementary  Schools  to  use  glasses  to  correct 
defective  vision. 

All  these  must  detract  very  considerably  from  the  ability  of  the  Elemen¬ 
tary  School  children  to  derive  full  benefit  from  the  education  provided  for 
them. 
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TREATMENT  OF  PHYSICAL  DEFECTS  OF  SCHOOL  CHILDREN. 

Following-up. — A  following-up  card  is  written  for  every  child  referred 
for  treatment  or  observation,  and  a.  tab  is  attached  which  is  not  removed 
until  every  defect  has  been  cured  or  remedied. 

If  in  any  case,  e.g.,  of  defective  vision,  the  child  should  be  periodically 
examined,  the  card  is  retained  and  the  child  is  seen  at  every  re-examination 
in  the  schools. 

Work  of  School  Nurses. — A  third  school  nurse  was  appointed,  owing  to 
the  great  increase  in  the  amount  of  work,  and  even  so,  the  staff  is  barely 
sufficient  to  cope  with  the  ever-increasing  demands.  During  the  year  the 
School  Nurses  paid  4,883  visits  to  the  homes  of  school  children.  When 
the  School  Nurses  have  to  deal  with  obdurate  parents  who  wilfully  neglect 
to  provide  medical  treatment  for  their  children,  or  who,  after  warnings, 
allow  their  children  to  remain  in  a  filth v  and  verminous  condition,  the 
services  of  the  Local  Inspector  of  the  N.S.P.C.C.  are  called  in,  and  have 
been  of  great  value.  In  addition  to  the  case  of  seriously  defective  vision  to 
be  mentioned,  and  the  seven  cases  of  marked  lack  of  cleanliness,  already 
referred  to,  six  other  cases  were  formally  referred  to  the  Inspector,  and  in 
every  case,  except  two,  where  prosecution  was  necessary,  he  was  able, 
without  resort  to  the  Police  Court,  to  obtain  the  requisite  treatment  and 
consequent  improvement  in  the  condition  of  the  children. 

The  assistant  appointed  to  help  the  doctor  when  in  the  schools  con¬ 
tinues  her  work  of  weighing  and  measuring,  making  preliminary 
tests  of  vision,  and  helping  to  dress  and  undress  the  children. 

As  will  be  seen  in  Table  IV.,  the  total  number  of  defects,  for  which 
treatment  was  required,  was  10,164,  the  percentage  cured  or  remedied 
being  74.9  per  cent.  ;  but  this  is  considerably  inflated,  as  the  result  of  a 
change  in  the  method  of  dealing  with  the  following-up  cards ;  previously  the 
card  was  retained  until  the  defect  was  completely  cured,  but  the  result  was 
that  the  work  of  following  up  by  the  School  Nurses  was  dissipated  in  visiting 
cases  to  which  little  real  good  could  be  done,  e.g.,  slight  cases  of  mouth 
breathing  and  mal-nutrition.  For  the  Purpose  of  Table  IV.,  these  children 
are  now  recorded  as  “  treated  cured  ”  but  the  cards  are  retained  if  the 
children  require  to  be  kept  under  observation,  and  to  be  seen  at  the  re¬ 
inspections.  Only  those  in  need  of  definite  treatment  are  carried  forward 
to  1920, 
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BOARD  OF  EDUCATION.— TABLE  IV. 

Treatment  of  Defects  of  Elementary  School  Children  during  1919. 


Condition. 

No.  of  defects  for 

which  Treatment 
was  considered 
necessary. 

No.  of  defects  for  which 
^  no  report  is  available. 

No.  of  defects  treated. 

Results  of 
Treatment. 

No.  of  defects 

not  treated. 

Percentages  of 
defects. 

Previous  Years. 

New. 

i 

Total. 

Remedied. 

Improved. 

Unchanged. 

Treated. 

No  report. 

Not  treated. 

Still 

at 

School 

Left 

School 

Clothing  . 

6 

20 

26 

2 

19 

12 

7 

5 

73T 

7  7 

19  2 

Footwear  . 

6 

27 

33 

7 

19 

18 

1 

— 

6 

1 

57  6 

21  -2 

21-2 

Cleanliness  of  Head... 

147 

517 

661 

45 

548 

317 

231 

— 

63 

8 

82-5 

6*8 

10-7 

Cleanliness  of  Body.. 

6 

187 

193 

14 

152 

103 

49 

— 

25 

2 

78  8 

8  2 

14-0 

Nutrition  . . 

523 

184 

707 

19 

679 

488 

129 

62 

— 

9 

96-0 

2-7 

13 

Nose  and  Throat . 

1461 

162 

1623 

18 

1585 

1453 

34 

98 

— 

20 

97-7 

1  T 

1-2 

External  Eye  Disease 

263 

444 

707 

8 

692 

611 

57 

24 

— 

7 

97-9 

IT 

10 

Ear  Dispa.se . 

191 

139 

330 

2 

324 

247 

41 

36 

4 

98-2 

0'6 

1  "2 

Teeth  . 

151 

219 

370 

38 

239 

200 

39 

81 

12 

646 

103 

25  ■  1 

Heart  and  Circulation 

501 

83 

584 

13 

555 

473 

70 

12 

16 

95  0 

2  2 

2-8 

Elinors  . 

724 

259 

983 

32 

939 

740 

154 

45 

12 

95-5 

3  3 

1  -2 

Nervous  System  . 

142 

43 

185 

4 

180 

136 

25 

19 

_ 

1 

97-3 

22 

0  5 

Skin  . . . 

74 

933 

1007 

14 

991 

945 

33 

13 

2 

98-4 

1-4 

0  2 

R.io.k  . 

37 

15 

52 

1 

51 

21 

13 

17 

98  T 

1-9 

Deformities . 

115 

85 

200 

7 

189 

105 

67 

17 

4 

94  5 

35 

2  0 

Tuberculosis — 

non-pulmonary 

86 

29 

115 

5 

102 

75 

22 

5 

4 

4 

88-7 

4-3 

7  0 

Speech . 

91 

30 

121 

3 

88 

44 

44 

— 

25 

5 

72-7 

2  5 

24-8 

Mental  Condition . 

76 

— 

76 

— 

75 

75 

— 

— 

— 

1 

98-7 

— 

13 

Vision  and  Squint... 

328 

560 

888 

51 

652 

555 

— 

97 

141 

44 

73-4 

5*7 

20  9 

Hoarincr  . 

74 

139 

213 

163 

106 

57 

37 

6 

76-5 

3  3 

20  2 

Miscellaneous . 

631 

456 

1087 

18 

1042 

886 

113 

43 

27 

95  9 

1-6 

25 

Totals . . 

5633 

4531 

10164 

308 

9284 

7610 

1186 

488 

387 

185 

— 

Percentages . 

3-0 

91-3 

74  9 

11-6 

4-8 

3-8 

1-8 

91*3 

30 
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BOARD  OF  EDUCATION.— TABLE  V. 

Inspection,  Treatment,  &c . ,  of  Elementary  School  Children  during  1919. 

(1)  The  total  number  of  children  medically  inspected  (whether 

Colie  Group,  Special  or  ailing  child)  ...  ...  ...  5,232 

(2)  The  number  of  children  in  (1)  suffering  from  defects  (other 

than  uncleanliness  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred  for 
treatment)  ...  ...  ...  ...  ...  ...  ...  426 

(3)  The  number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing,  etc.)...  ...  2,651 

(4)  The  number  of  children  in  (3)  who  received  treatment  for  one 

or  more  defects  (excluding  uncleanliness,  defective  cloth¬ 
ing,  etc.) . 2,126 
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From  Table  V.  it  will  be  seen  that  80.1  per  cent,  of  the  children  referred 
for  treatment  during  1919  had  had  their  defects  treated  before  the  close  of 
the  year.  A  certain  number  of  the  children  referred  by  the  Medical  In¬ 
spector  for  treatment  obtained  it  from  their  private  doctors,  a  few  from  a 
voluntary  hospital,  and  the  majority  from  the  Authority’s  School  Clinics. 


The  following  table  gives  a  summary  of  the  work  of  the  treatment 
clinics. 


Attendances. 

Cases. 

Minor  Ailments  Clinic 

10,691 

1,013 

Throat  Clinic 

412 

111 

Aural  Clinic 

187 

65 

Ophthalmic  Clinic 

2,899 

1,379 

Dental  Clinic 

1,503 

939 

Remedial  Exercises  Clinic 

2,603 

178 

Totals 

17,795 

3,685 

The  figures 

for  past  years  have  been:  — 

1915 

3,467 

2,121 

1916 

.  8,073 

1,551 

1917 

9,561 

1,490 

1918 

.  10,474 

1,135 

In  addition  18  children  suffering  from  ringworm  of  the  scalp  were  treated 
during  1919  at  the  Borough  Hospital. 

Consideration  was  given  during  the  year  to  the  regulations  of  the  Board 
of  Education  with  regard  to  the  registration  of  attendances  of  children  at 
school  clinics,  but  the  clerical  work  entailed  in  keeping  the  registers  appeared 
to'  be  so  great  that  it  was  decided  not  to  take  any  action  in  the  matter, 
particularly  as  under  existing  arrangements  the  children  who  attend  the 
Minor  Ailments,  Inspection,  Remedial  Exercises,  and  Aural  Clinics '  can  all 
attend  school  should  thev  be  fit  to  do  so. 

u 
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Minor  Ailments  Clinic. — Table  showing  cases  dealt  with  in  1919: — - 


Disease. 

No.  of 

Children. 

Attend¬ 

ances. 

R.ef  erred1  for 
X-Ray 
Treatment. 

Cured. 

Improved. 

Still 

Attending. 

Ringworm,  body 

...  42 

493 

— 

42 

— 

— 

,,  scalp 

...  110 

3,634 

18 

81 

— 

11 

Impetigos  head 

...  62 

633 

— - 

62 

— 

— 

,,  face 

...  213 

1,341 

— 

213 

— 

— 

Eczema 

...  35 

250 

— 

35 

— 

— 

Septic  Toes  and 
Fingers 

...  107 

704 

105 

2 

Otorrhoea 

65 

969 

— 

27 

31 

7 

Conjunctivitis 

...  220 

1,474 

— 

220 

— 

— 

Blepharitis  . . . 

...  28 

162 

— 

28 

— 

— 

Scabies 

...  48 

266 

— 

46 

— 

2 

Various 

...  88 

765 

— • 

80 

6 

2 

Totals  ... 

...1,018 

10,691 

18 

939 

37 

24 

During  1918,  421  children  made  5,591  attendances. 

Of  the  62  who  at  the  end  of  1918  were  “  Improved  and  still  attending,” 
37  made  no  attendance  during  1919.  The  great  majority  of  the  cases  had 
suffered  from  discharging  ears,  which  had  so  improved  that  nothing  further 
could  be  done. 

I  The  number  of  children  attending  and  the  numbers  of  attendances  made 
are  more  than  twice  as  many  as  those  for  last  year.  The  increase  is  due  to 
the  larger  number  of  cases  of  ringworm  of  the  scalp,  3,834  attendances 
(2,444  in  1918),  impetigo  of  head:  and  face,  1,974  (947  in  1918),  and  con¬ 
junctivitis,  1,474  (89  in  1918). 

These  figures  show  to  some  extent  the  great  amount  of  work  which  is 
being  done  by  the  School  Nurses  in  the  way  of  treating  the  minor  ailments 
of  children  and  fitting  them  for  school.  Many  of  the  diseases,  are  very 
contagious,  and  were  they  not  dealt  with  promptly  and  effectively  would 
result  in  the  loss  of  many  attendances  at  school. 

(Considerable  difficulty  is  still  experienced  in  getting  the  children  to 
attend  regularly,  and  in  the  latter  part  of  the  year  the  help  of  the  Attendance 
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Department  was  sought.  Part  of  the  difficulty  is  no  doubt  caused  by  the 
distance  which  some  of  the  children,  especially  the  younger  ones,  have  to 
travel  to  the  Clinic  This  could  be  obviated  by  the  establishment  of  a  second 
clinic  in  the  North  End  of  the  Borough. 

Scabies  cases  treated  at  the  Clinic  numbered  48,  an  increase  over  last 
year.  The  parents  receive  printed  instructions  for  home 
treatment,  which  consists  in  daily  baths  and  inunction  with 

sulphur  ointment.  The  children  report  again  after  three 

days  and  the  process  is  repeated  if  necessary.  The  average 
period  of  exclusion  from  school  was  10.3  days.  In  a  few  cases  home  treat¬ 
ment  is  unsatisfactory  owing  to  a  variety  of  causes,  more  especially  where 
there  is  extensive  scabbing.  Such  cases  require  detention  and  treatment  at 
a  special  hospital  or  disinfecting  station. 

There  were  42  cases  of  ringworm  of  the  body  and  110  of  scalp  ring¬ 
worm,  including  21  left  o-ver  from  the  previous  year.  All  the  body  cases 
and  81  of  the  scalp  cases  were  cured  during  the  year,  18  of  the  scalp  cases 
were  referred  for  X-Ray  Treatment,  and  11  were  still  attending  the  Clinic  at 
the  end  of  the  year. 


The  cases  of  ringworm  of  scalp  at  the  end  of  1919  were  :  — Attending  the 
Minor  Ailments  Clinic,  11;  undergoing  X-Ray  or  drug  treatment  at  Bootle 
Borough  Hospital,  8 ;  under  private  doctor  or  home  treatment,  8. 

X-Ray  Treatment  of  Ringworm  of  Scaly. — The  arrangement  for  the 
X-Ray  treatment  of  ringworm  of  the  scalp  at  the  Bootle  Borough  Hospital 
has  been  extended  for  a  further  period.  Of  the  cases  treated,  4  had  been 
referred  during  1918  and  were  cured  in  1919.  Eighteen  new  cases  were 
referred  during  the  year  but  only  14  of  these  attended  for  treatment.  Two 
were  considered  unsuitable  for  X-Ray  treatment  and  are  being  treated  by 
ointment.  Twelve  of  the  new  cases  were  treated  by  X-Rays.  Each  case 
received  5  exposures,  and  the  average  number  of  attendances  was  about  10. 
Six  cases  were  still  in  attendance  at  December  31st,  1919.  Of  the  cases 
completed  up  to  date  (March,  1920)  the  average  duration  ^between  exposure  to 
the  rays  and  cure  wan  four  months  Of  the  four  cases  who-  were  referred  but 
did  not  attend,  3  were  treated  by  a  private  doctor,  1  being  cured  by  the  end 
of  the  year.  The  remaining  case  received  X-Ray  treatment  at  the  Liverpool 
Skin  Hospital  and  was  cured. 
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Throat  Clinic. — During  the  year  there  have  been  10  operating  days, 
and  111  children  have  had  enlarged  tonsils  and  adenoids  removed.  In  50 
cases  they  were  both  present,  in  18  adenoids  only,  and  in  43  enlarged  tonsils 
only. 

The  children  recommended  for  operation  as  a  result  of  either  routine  or 
special  examinations,  are  examined  by  the  Medical  Inspector  the  day  before 
Mr.  Yorke  is  due  to  attend.  There  were  186  children  so  examined,  of  whom 
113  were  regarded  as  suitable  for  operation  upon  the  following  day.  In  two 
cases,  operation  was  deferred.  On  two  occasions  it  was  necessary  to  detain 
children  overnight  owing  to  an  excessive  amount  of  bleeding ;  both  children 
were  fit  to  be  taken  home  on  the  following  day  and  had  an  uneventful 
recovery.  All  the  children  who  have  been  operated  upon  are  visited  at 
home  after  the  operation,  and  they  attend  the  Inspection  Clinic  after  two  or 
three  weeks.  They  are  then  referred  to  the  lie  me  dial  Exercises  Clinic  for 
breathing  exercises,  and  since  that  has  been  done,  the  results  are  more 
satisfactory  and  more  speedily  attained  than  formerly,  when  the  parents 
were  relied  upon  to  secure  the  daily  performance  of  the  necessary  exercises. 

Aural  Clinic. — The  Aural  Clinic  is  held  every  Saturday  morning.  During 
the  year  65  children  made  187  attendances. 


Discharging 

Deafness 

without 

Ears. 

Discharge. 

Number  of  cases 

41 

24 

Discharged  cured 

23 

19 

Improved  and  attending 

7 

2 

Discontinued  to  attend 

11 

2 

Incurable 

•  •  a  •  •  • 

1 

In  four  cases  an  operation  was  advised.  Three  of  these  were  operated 
on  at  the-  Throat  Clinic  and  one  at  a  general  hospital  in  Liverpool.  The 
cases  of  discharging  ears  are,  for  the  most  part,  treated  by  the  nurses  at  the 
Clinic  every  morning,  but  the  attendance  is  spasmodic  in  many  cases.  A 
few  cases  receive  treatment  at  home  and  come  up  for  inspection  once  a 
week.  At  the  Clinic  the  ears  are  cleansed  with  peroxide  of  hydrogen  and 
then  treated  with  rectified  spirit  and  insufflation  of  bismuth  and  iodoform 
powder.  Eour  chronic  cases  who  were  not  cured  by  this  and  other  methods 
uf  treatment  were  referred  for  treatment  by  ionic  medication  at  the  Remedial 
Exercises  and  Electrical  Clinic.  These  cases  have  been  greatly  improved. 


Ophthalmic  Clinic. — The  total  number  of  children  seen  at  the  Ophthal¬ 
mic  Clinic  in  the  course  of  the  year  was  1,383,  compared  with  992  in  1918. 
Apart  from  the  520  new  cases,  there  were  669  for  whom  had  been  prescribed 
glasses  in  previous  years  and  who  had  come  for  their  eyes  to  be  re-tested, 
50  old  cases  of  external  eye  disease  who  re-attended  during  1919,  and  144 
who  were  still  under  treatment  on  31st  December,  1918.  Of  the  520 
new  cases  278  were  referred  from  the  routine  inspections.  The  total  number 
cf  attendances  at  the  Clinic  was  2,399,  compared  with  1,914  in  1918. 


Eye  Diseases — 


Discharged  after  Under  Treatment. 
Appropriate  Treatment.  31st  December,  1919. 


Blepharitis 

29 

3 

Chronic  Conjunctivitis  ... 

13 

— 

Follicular  Conjunctivitis 

5 

— 

Catarrhal  Conjunctivitis 

45 

2 

Phlyctenular  Conjunctivitis 

12 

— 

Nebulae  ... 

4 

1 

Marginal  Keratitis 

4 

— 

Corneal  Ulceration 

16 

— 

Other  Eye  Diseases 

23 

4 

—  151 

— 

Examined  for •  Refractive  errors — 

Emmetropia  (Normal  Vision)  ... 

26 

— 

Simple  Hypermetropia  (Long  Sight) 

153 

28 

Simple  Hypermetropic  Astigmatism 

66 

17 

Compound  ,,  ,, 

49 

14 

Mixed  Astigmatism 

27 

5 

Myopia  (Short  Sight) 

36 

7 

Compound  Myopic  Astigmatism 

27 

10 

Under  Observation 

— 

6 

Retinoscopy  not  taken  and 
uncompleted  cases 

32 

—  384  —  119 


Totals 


535 


129 


36 


The  table  does  not)  include  particulars  of  the  715  children  who  attended 
to  have  their  vision  re-tested  after  having  worn  spectacles  for  six  or  more 
months;  in  154  of  these  cases,  a  new  prescription  was  necessary. 

During  the  year  11  children  suffering  from  errors  of  refraction  dis¬ 
continued  attendance  at  the  Clinic  before  treatment  was  completed  :  in  2 
cases  their  parents  had  left  the  district,  6  had  reached  the  age  of  14  years 
and  would  not  attend  again.  The  parents  of  three  children  refused  to  obtain 
spectacles  :  in  two  of  these,  as  the  defect  was  not  very  great,  the  matter 
was  not  insisted  on,  and  the  children  will  be  kept  under  observation. 

In  the  case  of  one  girl,  however,  the  defect  (E  6/24,  L  6/36)  was 
serious,  and  as  the  father  rejected,  with  contumely,  suggestions  and  finally 
warnings  about  the  detriment  to  liis  child’s  health,  which  was  caused  by 
the  absence  of  corrective,  lenses,  the  case  was  put  into  the  hands  of  the 
N.S.P.C.C.  It  was  shown  in  evidence  that  the  child  would  be  unable  to 
see  the  blackboard  without  straining  her  eyes,  and  in  trying  to  do  so  would 
suffer  from  headache  and  pain  in  the  eyes.  The  defendant  was  fined  40s 
and  directed  to  pay  the  costs  of  the  Society  and  of  the  summons  (a  total 
of  £4  5s.  6d.)  in  addition  to  the  price  of  the  glasses. 

Seven  children  (new  cases)  were  found  to  be  wearing  suitable  spectacles. 

Seriously  Defective  Vision. — In  174  of  the  children  who  attended  the 
Clime  the  error  of  refraction  was  over  5  dioptres  (a  very  serious  amount). 
In  148  of  these  the  appropriate  glasses  had  been  obtained  before  the  end 
of  the  year,  and  at  the  time  of  writing  the  others  have  obtained  them  or 
have  them  on  order. 

Spectacles. — A  spectacle  maker  attends  the  Clinic,  and  the  children 
are  measured  as  soon  as  the  prescription  is  given.  In  cases  where  it  is 
ascertained  that  the  parents  cannot  afford  to  buy  a  pair,  the  Authority  pays, 
wholly  or  partially,  for  them.  During  the  calendar  year  23  pairs  of  new 
spectacles  were  provided;  the  cost  was  £6  4s.  3d.,  of  which  2s.  was  recovered 
from  a  parent.  In  1918  the  total  cost  of  spectacles  was  £10  5s.  lOd.  : 
£1  14s.  6d.  was  recovered  from  the  parents. 

It  is  deplorable  that  a  considerable  number  of  the  children  for  whom 
spectacles  have  been  prescribed  and  obtained  are  found,  when  the  Medical 
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Inspector  visits  the  schools,  to  be  without  them.  On  inquiry  there  is 
generally  some  trivial  excuse  about  their  having  been  left  at  home.  Some¬ 
times  they  have  been  broken  weeks  before.  I  have  asked  the  teachers  to 
aid  us  by  asking  all  children  who  ought  to  be  wearing  glasses  to  do  so,  and 
if  the  glasses  have  been  broken  to  see  that  they  are  replaced  without  delay. 
I  would  suggest  that  each  class  teacher  should  make  a  list  of  the  names  of 
his  or  her  scholars  who  ought  to  wear  spectacles,  and  insist  on  their  being 
used. 


Work  of  School  Dentists. — Mr.  A.  E.  Meeson,  B.D.S.,  was  appointed 
in  August,  1919,  to  act  for  two  half  days  per  week,  in  addition  to  Mr. 
McNabb,  who  continued  to  devote  three  half  days  per  week  to  this  work. 
To  our  regret  Mr.  McNabb,  owing  to  the  increasing  demands  of  his  private 
practice,,  retired  as  from  December  31st,  1919,  but  we  were  fortunate  in 
securing  Mr.  Meeson  for  five  sessions- weekly. 

The  number  of  children  whose  mouths  were  inspected  for  the  first  time 
was  2,338  and  989  were  re-inspected.  The  examinations  revealed  the  same 
unsatisfactory  conditions  as  in  previous  years.  Of  those  examined  for  the 
first  time,  only  59  or  2.5  per  cent,  had  a  perfect  set  of  teeth,  but  in  362 
treatment  was  not  considered  necessary. 

Of  the  989  children  aged  8,  9,  and  10  years,  whose  mouths  were  re- 
inspected,  no  less  than  767  or  77  per  cent.,  required  treatment. 

Altogether,  including  first  examinations,  re-examinations,  and  23  cases 
left  over  from  1918,  there  were  1,754  children  who  required  dental  treat¬ 
ment.  The  parents  of  49  promised  to  take  their  children  to  a  private 
dentist,  those  of  100  refused  to  allow  any  treatment,  180  examined  at  the 
end  of  the  year  were  given  appointments  during  1920,  and  1,408  were  given 
appointments  during  1919.  Seventeen  scholars  who'  lived  in  Liverpool  were 
referred  to  the  Medical  Officer  of  the  Liverpool  Education  Authority. 

Of  the  1,426  (18  of  which  were  “  emergency  ”  cases)  who  accepted 
appointments,  564  or  39  per  cent,  did  not  keep  them,  and  238  discontinued 
treatment  before  it  was  completed.  The  mouths  of  641  children  were  made 
perfectly  healthy,  as  were  those  of  the  7  cases  left  over  from  1918.  There 
were  no  cases  under  treatment  at  the  end  of  the  year, 
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The  following  table  shows  the  nature  of  the  treatment  carried  out. 


Number  of 
Children 

treated. 

Simple. 

EXTRACTIONS. 

— 

Local 

Anasthetics. 

Gas. 

Totals. 

Fillings 

(Permanent 

Teeth). 

Totals. 

Boys 

*435 

842 

10 

4 

846 

241 

241 

Girls 

*511 

1079 

5 

6 

1085 

412 

412 

Totals  ... 

946 

1921 

15 

10 

1931 

653 

653 

*  Including  4  boys  and  3  girls  under  treatment  at  the  beginning  of  1919. 


In  the  prevention  of  dental  caries,  as  in  all  other  branches  of  Public 
Health  work,  that  of  propaganda  is  most  likely  to  lead  to  satisfactory  results. 
The  dentist  has  endeavoured  to  address  the  mothers  who  attend  the  schools, 
on  the  occasions  of  the  inspections,  but  the  overcrowded  condition  of  the 
inspection  rooms  makes  this  very  difficult.  The  services  of  the  teachers  in 
this  propaganda  work  would  be  most  valuable  and  welcome.  It  would  be  of 
considerable  assistance  if  tooth  powder  and  brushes  were  supplied  at  cost 
price  at  the  clinic  or  through  the  schools.  It  would  mean  that  a  larger 
number  of  children  would  be  induced  to  cleanse  their  teeth  regularly,  and 
the  educative  effect  would  be  considerable. 

Remedial  Exercises ,  Massage,  and  Electrical  Clinic. — This  Clinic,  under 
the  supervision  of  Mrs.  Cartwright,  Principal  of  the  Liverpool  School  of 

Massage,  was  continued  with  conspicuous  success  during  the  year.  The 
Clinic  is  held  at  4  p.m.  on  three  afternoons  a  week  and  on  Saturday  morn¬ 
ings.  Boys  and  girls  are  treated  separately.  Mrs.  Cartwright  is  assisted  by 
her  senior  pupils,  and  so  accomplishes  a  vast  amount  of  work  which  would 
not  be  possible  otherwise. 

As  will  be  seen  from  the  sub-joined  table,  the  number  of  patients  who 
have  received  treatment  has  greatly  increased.  These  numbered  71  in  1918, 
while  this  year  the  total  was  178.  Likewise  the  scope  of  the  work  has  in¬ 
creased.  Exercises  for  children  with  deficient  chest  expansion,  round 
shoulders  and  stooping  postures  and  for  mouth  breathers  have  been  given 
on  a  larger  scale.  These  minor  physical  defects  of  childhood  are  easily 
corrected  if  taken  early,  hut  if  neglected  result  in  the  flat-chested  consump¬ 
tive-looking  individuals  wire  are  seen  so  commonly  amongst  our  adult  popula¬ 
tion.  Children  who  have  been  operated  on  for  the  removal  of  tonsils  and 
adenoids  undergo  a  course  of  breathing  exercises.  Stammering  is  another 
defect  which  is  being  grappled  with  at  the  Clinic,  and  during  the  coming 
year  it  is  intended  to  develop  this  side  of  the  Clinic’s  work. 
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Early  in  the  year  the  electrical  apparatus,  the  purchase  of  which  was 
sanctioned  in  the  previous  year,  was  installed,  and  has  proved  of  great 
benefit,  more  especially  in  the  application  of  Earadism  and  Galvanism  to 
cases  of  paralysis.  In  the  treatment  of  cases  of  paralysis  it  must  be  borne 
in  mind  that  full  re- establishment  of  function  cannot  be  expected  and  a 
so-called  “  cure  ”  is  impossible.  But  what  we  can  look  for  is  a  great  im¬ 
provement  and  partial  restoration  of  function,  and  this,  it  may  be  safely 
claimed,  the  work  of  the  Clinic  is  accomplishing.  In  such  cases  treatment 
must  be  continued  over  a  long  period.  During  the  winter  it  is  often  difficult 
for  the  cases  of  paralysis  to  attend  regularly,  which  accounts  for  some  of  the 
cases  of  irregular  attendance. 


Four  cases  of  chronic  oforrhoea  were  treated  by  ionic  medication.  These 
have  improved  under  treatment,  and  during  1920  this  form  of  treatment 
will  be  given  an  extended  trial.  The  following  table  gives  the  statistics  of 
the  Clinic:  — 


Disease. 

No  of 
patients. 

Dis¬ 
charged 
cured 
or  much 
Improved 

Still 

attend¬ 

ing. 

Attend¬ 

ances. 

Left  be¬ 

fore  treat¬ 
ment 
completed 
and 

Irregular 

Attenders 

Attend¬ 

ances. 

Total 

Attendances. 

Mouth  Breathing 

66 

19 

10 

340 

37 

264 

604 

Deficient  Chest  Expansion 

12 

1 

6 

119 

5 

27 

146 

Round  Shoulders 

12 

2 

3 

118 

7 

29 

147 

Lateral  Curative  ... 

15 

5 

4 

190 

6 

27 

217 

Kyphosis 

3 

2 

— 

75 

1 

28 

103 

Knock  Knees 

3 

1 

1 

45 

1 

2 

47 

Paralysis  (Infantile) 

20 

1 

6 

296 

13 

226 

522 

Paralysis  (other  forms)  ... 

18 

2 

5 

195 

11 

177 

372 

Otorrhcea... 

4 

— 

4 

60 

— 

— 

60 

Various 

25 

4 

4 

155 

17 

230 

385 

Totals 

178 

37 

43 

1593 

98 

1010 

2603 

Treatment  of  Tuberculosis. — In  the  course  of  the  year  197  cases  of 
tuberculosis  in  children  of  school  age  came  under  observation  at  the  Tuber¬ 
culosis  Dispensary.  This  is  1.12  per  cent,  of  the  children  of  school  age  in 
the  town.  Ninety-one  of  the  cases  or  0.52  per  cent,  of  the  school  popula¬ 
tion,  were  of  pulmonary  disease,  106  or  0.60  per  cent,  of  non-pul monary. 
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Eighteen  of  the  pulmonary  cases  were  treated  in  institutions  during 
some  part  of  the  year.  Sixty-one  received  dispensary  treatment  only,  and 
12  treatment  from  private  practitioners.  The  non-fatal  pulmonary  cases 
comprise  50  of  early  disease,  27  intermediate  or  chronic,  and  14  advanced. 

Of  the  106  non-pulmonary  cases,  30  received  institutional  treatment 
during  the  year,  66  dispensary  only,  and  10  were  treated  by  private  practi¬ 
tioners. 


Ten  of  the  30  non-pulmonary  cases  who.  received  institutional  treatment 
were  maintained  in  the  Leasowe  Sanatorium  at  the  cost  of  the  Local  Sani¬ 
tary  Authority :  4  were  cases  of  tuberculous  hip,  1  tuberculous  spine,  1 
tuberculous  knee,  1  tuberculous  ankle,  1  tuberculous  arm,  and  2  tuberculous 
peritonitis. 

In  addition  to  the  above-mentioned  definite  and  notified  cases  of  tuber¬ 
culosis,  there  are  68  pulmonary  and  22  non-pulmonary  cases  of  suspected 
tuberculosis  which  are  under  observation  by  the  Tuberculosis  Officer. 

Fifty-six  cases  of  pulmonary  disease  and  66  of  non-pulmonary,  together 
with  56  of  the  suspected  pulmonary  and  20  of  the  22  observation  non- 
pulmonary  cases,  were  in  attendance  at  an  ordinary  school  in  December, 
1919.  Two  obtained  exemption  from  school  on  compassionate  grounds. 

The  Tuberculosis  Officer  makes  recommendations  as  to  whether  school 
attendance  is  likely  to  be  detrimental  to  the  health  of  children  suffering 
from  tuberculosis. 

Five  children  died  of  phthisis  and  one  of  empyema. 

An  important  step  towards  the  prevention  of  tuberculosis  is  being  taken 
by  the  Sanitary  Authority,  who  propose  to  build  an  annexe  to  their  Maghull 
Sanatorium,  in  which  delicate  children,  who  are  in  what  is  called  the 
pr e -tuberculous  condition,  will  be  admitted  for  a  few  months  at  a  time  with 
the  object  of  so  increasing  their  resistance  to  the  ubiquitous  tubercle  bacillus, 
that  they  will  be  able  to  overcome  the  infection. 

Treatment  of  Stammering  and  other  Speech  Defects. — The  number  of 
stammerers  whose  names  are  on  the  following-up  registers  is  42,  of  whom 
30  are  boys  and  12  are  girls.  It  is  probable  that  these  numbers  are  consider¬ 
ably  short  of  the  total  number  in  the  schools. 
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For  the  amelioration  of  the  condition  it  is,  in  the  first  place,  necessary 
to  remove  any  possible  exciting  cause,  such  as  enlarged  tonsils  and  adenoids, 
and  attention  must  be  paid  to  the  condition  of  the  teeth  and  general  health. 
It  must  be  strongly  insisted  that  the  defect  is  a  functional  and  curable  one, 
and  that  the  earlier  treatment  is  commenced  the  easier  it  is  to  effect  a  cure. 
Parents  who  take  an  interest  in  their  children  can  do  a  great  deal  by 
following  out  the  lines  of  treatment  on  the  card  printed  for  their  guidance. 
Regular  practice  of  the  rules  laid  down  has  undoubtedly  proved  beneficial. 
In  many  cases,  however,  home  treatment  is  insufficient  or  unsatisfactory, 
and  the  class  teacher  cannot  spare  time  for  the  individual  attention  which 
the  case  requires.  In  these  cases  a  specially  trained  teacher  is  necessary. 
At  the  Remedial  Exercises  Clinic  stammerers  are  now  undergoing  a  course 
of  breathing  exercises  which  is  proving  beneficial. 

Thyroid  Treatment. — Towards  the  end  of  the  year  four  children  show-  i 
ing  signs  of  cretinism  or  hypothyroidism  were  treated  at  the  school  | 
clinic.  Notwithstanding  that  they  had  reached  the  age  of  eleven  years  with-  I 
out  having  previously  had  treatment,  three  of  them  show  promising  signs 
of  improvement  both  mentally  and  physically  during  the  short  time  they 
have  undergone  this  treatment.  Four  other  cases  of  cretinism  are  under  a 
private  doctor  or  attend  a  hospital,  and  show  favourable  results. 

Treatment  of  Defects  of  Secondary  Scholars. — The  number  referred  for 
treatment  was  223,  while  88  were  referred  for  observation.  Of  the  number 
referred  for  treatment  only  170  had  been  re-examined  by  the  end  of  the  year 
and  78  per  cent,  of  them  were  found  to  have  had  treatment  for  their  defects. 
The  majority  had  been  treated  by  private  doctors,  but  where  circum¬ 
stances  were  exceptional,  on  the  recommendation  of  the  heads  of  the  various 
schools,  a  few  cases  were  treated  at  the  School  Clinics,  e.g.,  Ophthalmic 
Clinic,  Remedial  Exercises  Clinic,  and  Throat  Clinic.  A  large  number  of 
the  pupils  reside  outside  Bootle,  and  these  were  referred  to  the  Education 
Authorities  of  the  places  of  residence. 

Treatment  of  Children  under  School  Age. — During  the  n 

year  the  Maternity  and  Child  Welfare  Committee  of  the 

Corporation  applied  for  permission  to  send  to  the  School  Clinics,  children 
under  school  age,  requiring  special  treatment,  whose  parents  could  not  afford 
private  medical  attention.  As  it  is  an  important  canon  of  our  work  that  we 
should  treat  defects  at  the  first  opportunity,  and,  as  if  neglected  the  condi¬ 
tion  would  probably  become  worse  by  the  time  the  children  commence 
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school,  the  suggestion  was  readily  agreed  to  and  a  few  small  children  have 
already  attended  the  throat,  ophthalmic,  and  remedial  exercises  clinics. 

Invalid  Children’s  Association . — For  many  years  the  Liverpool  and  Dis¬ 
trict  Branch  of  this  Association,  under  the  guidance  of  their  Honorary  Secre¬ 
tary,  Miss  Margaret  Beavan,  have  rendered  invaluable  assistance  to  Bootle 
school  children  by  providing,  when  required,  surgical  appliances,  extra 
nourishment,  and  Convalescent  Home  treatment,  etc.  In  order  to  link  up 
the  work  more  closely  with  that  of  the  School  Medical  Department,  it  has 
now  been  arranged  for  a  representative  of  the  Association  to  attend  at  the 
School  Medical  Offices  each  Monday  and  Thursday  morning  at  10  a.m.  for 
the  purpose  of  interviewing  parents  and  saving  them  the  expense  and  trouble 
of  travelling  to  Liverpool. 

INCIDENCE  OF  INFECTIOUS  DISEASES. 

Scarlet  Fever. — The  number  of  cases  notified  amongst  children  of 
school  age  was  244  compared  with  230  in  1918  and  120  in  1917.  There 
were  no  less  than  61  cases  from  Gray  Street  School,  35  from  St.  James’ 
School,  and  22  from  Salisbury  Road  School. 

Diphtheria. — During  the  year  91  cases  of  diphtheria  occurred  in  children 
of  school  age ;  the  schools  with  the  greatest  numbers  were  Gray  Street  20, 
and  St.  James’  15. 

Measles. — -The  prevalence  of  measles  during  the  year  was  again  less 
than  usual,  there  being  only  264  notifications  of  cases  aged  5  to  15  years, 
compared  with  276  in  1918,  551  in  1917  and  700  in  1916. 

At  the  close  of  the  year  there  was  a  tendency  for  the  disease  to  become 
epidemic,  and  this  continued  during  the  early  months  of  1920.  It  was 
necessary  to  require  the  closure  of  the  Infants’  Department  of  Salisbury 
Road  Council  School  from  the  19th  November  to  the  1st  December,  and 
that  of  the  Gray  Street  Council  School  from  the  3rd  December  until  after 
the  Christmas  Holidays,  namely,  the  12th  January,  1920.  In  the  case  of 
Gray  Street  there  was,  at  the  time  of  closure,  a  considerable  prevalence  of 
scarlet  fever  as  well  as  of  measles. 

11  hooping  Cough. — In  1919  only  32  cases  in  school  children  were  re¬ 
ported,  in  1918  there  were  97  cases,  and  in  1917  226. 

Mumps.  During  the  year  23  cases  of  mumps  were  reported  compared 
with  244  in  1918  and  486  in  1917. 
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Chicken-Pox . — There  were,  amongst  children  of  school  age,  99  cases 
of  chicken-pox,  and  these,  together  with  11  contacts,  were  excluded,  this 
compares  with  150  cases  and  40  contacts  in  1918. 

Influenza. — During  February  and  March  there  was  a  third  wave  of  the 
epidemic  of  influenza,  during  which  a  considerable  number  of  children  were 
infected,  though  only  a  small  number  (16)  were  seen  and  notified  by  medical 
men.  During  the  year  influenza  caused  10  deaths,  of  which  3  occurred 
during  this  period. 


The  following  table  gives  the  schools  from  which  cases  and  contacts  of 
cases  of  infections  diseases  were  notified  :  — 


School 

Measles 

Chicken 

pox 

Whooping- 

Cough 

Mumps 

Cases 

Con¬ 

tacts 

Total 

Cases 

Con¬ 

tacts 

Total 

Case  s 

Con¬ 

tacts 

Total 

Cases 

Salisbury  Road 

56 

27 

83 

14 

2 

16 

1 

1 

2 

3 

Hawthorne  Rd. 

19 

5 

24 

4 

— 

4 

— 

— 

— 

2 

Linacre 

15 

3 

18 

18 

4 

22 

1 

— 

1 

6 

Bedford  Road 

— 

2 

2 

6 

— 

6 

12 

— 

12 

3 

Gray  Street 

73 

13 

86 

17 

2 

19 

— 

— 

— 

1 

St.  James’ 

11 

5 

16 

5 

i 

6 

5 

— 

5 

2 

St.  Mary’s 

— 

7 

7 

— 

— 

— 

7 

— 

7 

— 

Christ  Church 

4 

1 

5 

— 

1 

1 

— 

— 

— 

1 

St.  John’s 

— 

— 

— 

11 

— 

11 

— 

— 

— 

— 

St.  Winefride’s 

— 

2 

2 

7 

— 

7 

— 

— 

— 

— 

St.  James’  Select 

1 

1 

2 

o 

O 

1 

4 

1 

— 

1 

— 

Orrell 

46 

19 

65 

5 

— 

5 

5 

— 

5 

1 

Balliol 

10 

12 

22 

9 

— 

9 

— 

- — - 

— 

4 

Various 

— 

5 

5 

— 

— 

— 

— 

— 

— 

— 

Totals 

235 

102 

337 

99 

i 

11 

110 

32 

1 

33 

23 

No.  of  visits  &  re-visits  453  109  36  23 


The  total  number  of  visits  and  re-visits  to  all  cases  of  minor  infectious 
diseases  was  621,  compared  with  1,509  in  1918. 
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EDUCATION  OE  THE  MENTALLY  AND  PHYSICALLY  ABNORMAL 


It  is  obvious  that  an  effective  system  of  education  must  be  sufficiently 
elastic  to  include  provision  for  the  special  education  of  the  abnormal.  It  is 
possible  now,  by  the  use  of  tests,  of  intelligence,  for  example,  the  Stanford 
Revision  Tests,  to  select  with  considerable  accuracy  those  who  are  sub¬ 
normal  and  super-normal,  and  the  latter,  who  have  marked  general  intelli¬ 
gence,  are  more  likely  to  turn  higher  education  to  practical  value  for  the 
good  of  the  community  than  candidates  of  average  intelligence  only  who. 
can  often  succeed  in  getting  the  qualifying  marks  at  a  scholarship  examina¬ 
tion.  I  consider  it  advisable  for  extensive  use  to  be  made  of  intelligence 
tests,  and  that  every  possible  step  should  be  taken  to  discover  whether  a 
child  has  a  “  bent  ”  in  any  particular  subject,  so  that,  if  so,  he  or  she  may 
receive  special  training. 


Since  1914  the  Education  Authority  have  been  required  by  statute  to 
provide  education  for  the  feeble-minded,  but  up  to  now  nothing  has  been 
done,  though  a  few  of  the  feeble-minded  have  been  admitted  to  the  two 
special  classes  for  the  dull  and  backward. 


The  Education  Act,  1918,  requires  the  Authority  to  make  provision  for 
the  education  of  physically  defective  and  epileptic  children ;  as  yet,  no  such 
arrangements  have  been  made  in  Bootle. 


The  following  table  gives  particulars  of  such  “  exceptional  children  in 
the  area  ”  as  were  known  to  the  Medical  Department,  but  I  am  aware  that 
it  is  incomplete.  I  hope  to  present  to  you  next  year  a  complete  statement 
of  all  such  children. 


TABLE  III. 


NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE 

AREA  IN  1919. 


Boys. 

Girls. 

Tot  tl. 

Attending  Elementary  Schools  ... 

8 

8 

16 

Blind. 

(including  partially 

Attending  Certified  Schools 

4 

6 

10 

blind). 

Not  at  School 

1 

— 

1 

Attending  Elementary  Schools  ... 

— 

2 

2~ 

Deaf  and  Dumb 
(including  partially 

Attending  Certified  Schools 

2 

3 

5 

deaf) 

• 

Not  at  School 

_ 

T 

_ _ 

Attending  Elementary  Schools  ... 

6 

5 

11 

F  eeble 
Minded. 

Attending  Certified  Schools 

— 

— 

— 

Mentally 

Notified  to>  Local  Authority  dur- 

Deficient 

ing  the  year  ... 

— 

— 

- — - 

Not  at  School 

3 

4 

7 

* 

Imbeciles. 

At  School 

— 

— 

— 

Not  at  School 

7 

6 

13 

Idiots. 

Not  at  School 

4 

1 

5 

Attending  Elementary  Schools  ... 

2 

1 

3 

Epileptics. 

Attending  Certified  Schools 

— 

— 

— 

Not  at  School 

4 

2 

6 

Pulmon- 

xhttending  Elementary  Schools  ... 

31 

25 

56 

ary  Tuber- 

Attending  Certified  Schools 

— 

— 

_ 

culosis. 

Not  at  School 

6 

23 

29 

Other 

Attending  Elementary  Schools  ... 

31 

35 

66 

Phye  ically 
Defe  Hive. 

forms  of 
Tubercu- 

Attending  Certified  Schools 

4 

2 

6 

losis. 

Not  at  School 

23 

17 

40 

x\ttending  Elementary  Schools  ... 

19 

12 

31 

Cripples 
other  than 
Tubercular 

Attending  Certified  Schools 

— 

— 

— 

Not  at  School 

3 

4 

7 

Retarded  2  years 

138 

135 

273 

Dull  or  backward 

Retarded  3  years 

30 

36 

66 

46 


♦ 


Blind  Children  ( including  Partially  Blind). — There  are  10  children,  4 
boys  and  6  girls,  attending  schools  for  the  blind.  Of  these  6  are  in  the 
Wavertree  School  for  the  Blind,  Liverpool;  3  in  the  Brunswick  Road  School 
for  the  Blind;  and  1  in  the  Home  for  the  Blind,  Fulwood,  Preston. 

There  are  16  children  attending  Elementary  Schools  whose  vision  is  so 
weak  that  they  are  unable  to  do  “  near  ”  work  without  the  risk  of  damaging 
their  eyes.  Fifteen  of  these  children  are  “Myopes,”  by  which  is  meant 
that  they  suffer  from  short  sight  to  an  extreme  degree.  The  condition  is 
due  to  the  fact  that  the  eyes  of  these  children  are  abnormally  long,  and  if 
any  strain  is  thrown  on  their  eyes,  such  as  may  happen  if  they  do  “  near 
work,  e.g.,  reading  and  sewing,  the  eyeball  tends  to.  elongate  still  more  until 
in  extreme  cases  they  become  practically  blind. 

In  a  report  on  their  condition,  Dr.  Harcourt  mentions  that  there  has 
been  a  slight  increase  in  the  myopia,  of  the  majority  of  the  cases  during  the 
past  year,  and  strongly  recommends  that  these  children  should  have  in¬ 
struction  in  a  special  “  myope  ”  class,  in  order  that  their  education  may  he 
furthered  with  the  least  possible  danger  to  their  eyesight.  A  special  leaflet 
of  instructions  has  been  sent  to  the  teacher  as.  well  as  given  to  the  parent, 
but  there  is  no  doubt  that  under  the  present  system  these  children  sit  in 
their  classes  without  receiving  much  benefit  educationally. 

One  blind  child  who  is  not  at  school  has  a  form  of  cataract  and  is  a, wait¬ 
ing  an  operation.  There  is  hope  that  as  a  result  he  will  recover  the  use  of  his 
eyesight  to  a  considerable  degree. 

Deaf  and  Dumb  Children  (including  Partially  Deaf). — Three  children 
are  at  the  Oxford  Street  Deaf  and  Dumb  School,  Liverpool,  and  2  are  at 
St.  John’s  Deaf  and  Dumb  School,  Boston  Spa.  There  are  two  partially 
deaf  children  attending  Elementary  Schools,  and  the  same  remark  applies 
as  in  the  case  of  the  partially  blind  children,  namely,  that  from  an  educa¬ 
tional  point  of  view  they  are  simply  marking  time. 

Mentally  Deficient  Children. — Seventeen  children  were  specially 
examined  with  a  view  to  classifying  them  according  to  the  definitions  of  the 
Mental  Deficiency  Act.  Ode  was  classed  as  an  idiot,  4  as. 
imbeciles,  and  10  as  feeble-minded.  Two  were  epileptics  (one  major  and 
one  minor),  and  one  child  was  classed  as  “  backward.” 
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There  are  two  classes  for  dull  and  backward  girls,  one  at  Orrell  Conned 
School,  and  one  at  Gray  Street  Council  School.  At  Orrell  it  is  a  mixed 
class  and  contains  10  boys  and  20  girls,  the  class  at  Gray  Street  Council 
School  contains  28  girls.  The  children  are  drawn  not  only  from  the  schools 
in  which  the  classes  are  held,  but  also  from  neighbouring  schools.  The 
children  are  selected  by  the  Head  Mistresses,  and  consist  of  girls  who  are 
retarded  to  the  extent  of  3  or  4  years.  The  teachers  have  undergone  special 
training  in  the  education  of  the  mentally  feeble.  The  instruction  given  is 
mostly  confined  to  the  “  three  R’s,  ”  scripture,  singing,  drill,  handwork, 
and  housewifery.  In  many  of  these  children,  the  cause  of  the  retardation 
is  not  primarily  mental  but  a  result  of  prolonged  absence  from  school  conse¬ 
quent  upon  illness. 

A  third  class  for  both  boys  and  girls  is  about  to  be  established  at  the 
Hawthorne  Road  Council  School,  but  further  provision  for  this  type  of  child 
is  needed,  and  for  the  boys  there  should  be  instruction  of  a  vocational 
character. 

It  is  advisable  that  a.  report,  from  the  School  Medical  Officer  should  be 
obtained  before  a  child  is  admitted  to  any  of  these  special  classes,  in  addi¬ 
tion  to  a  report  from  the  Head  Teacher  of  the  school  previously  attended. 

An  endeavour  has  been  made  to  discover  the  present  condition  of  26 
girls,  who,  as  members  of  the  special  class  for  retarded  girls  were  tested  in 
1913  by  the  Binet-Simon  Intelligence  Tests;  14  were  traced;  1  is  in  a  Home 
for  the  Feeble-Minded,  4  are  married,  4  help  in  house  work,  2  are  domestic 
servants,  4  are  employed  industrially,  2  at  a  match  works  and  one  each  in 
a  bakery  and  tannery. 

It  will  be  seen  from  the  table  that  there  are  11  feeble-minded  children 
attending  Elementary  Schools,  and  7  who  are  not  at  school.  There  are  351 
children  who  are  retarded  more  than  two  years,  and  these  include  5  boys 
and  7  girls  who  are  retarded  to  the  extent  of  four  or  more  years. 

The  problem  of  dealing  with  Mentally  Defective  Children  is  undoubtedly 
very  great.  For  the  lower  grades  (imbeciles  and  idiots)  there  would  seem 
to  be  only  one  course,  that  of  placing  them  in  institutions  or  under  adequate 
guardianship.  Here  we  are  met  by  the  difficulty  of  want  of  accommodation, 
a  difficulty  which,  it  is  hoped,  will  be  shortly  overcome.  In  the  higher 
grades  (the  feeble-minded)  the  matter  is  further  complicated  by  the  fact 
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that  the  best  of  them  can  just  float  along  as  members  of  the  community, 
and  are  in  consequence  a  serious  menace  to  the  well-being  of  the  State,  for 
they  may  marry  and  transmit  their  deficiency  to  their  offspring.  It  is  most 
important  that  all  feeble-minded  persons,  should  be  kept  under  proper  super¬ 
vision  throughout  the  whole  of  their  lives.  Investigations  have  shown  that 
our  poor-houses  and  prisons  are  filled  with  the  products  of  feeble-mindedness 
so  that,  if  only  from  an  economic  point  of  view,  it  is  clearly  in  the  interests 
of  the  community  to  treat  the  matter  as  urgent.  The  great  difficulty,  how¬ 
ever,  is  that  the  line  of  demarcation  between  the  high-grade  feeble-minded 
child  and  the  marked  case  of  dullness  and  backwardness  is  by  no  means  easy. 

Epileptics. — In  addition  to  the  numbers  shown  in  Table  III.  there  are 
two  boys  and  one  girl  attending  Public  Elementary  Schools  who  are  sus¬ 
pected  to  be  epileptics  but  have  not  been  definitely  diagnosed.  Of  the  eight 
epileptics  who  were  in  school  last  year,  all,  except  one  girl,  have  left  school 
or  gone  to  reside  outside  Bootle.  Of  the  nine  who  were  not  at  school  last 
year,  one  has  died,  one  is  now  an  imbecile, one  is  in  school,  four  are  still 
excluded  from  school,  and  two  are  over  school  age. 

Physically  Defective. — The  proposal  for  dealing  with  children  suspected 
to  be  suffering  from  the  early  stages  of  pulmonary  tuberculosis  is  men¬ 
tioned  on  page  40.  When  the  scheme  is  in  operation  arrangements  will 
be  made  for  teaching  the  children  while  they  are  at  the  Sanatorium. 

No  provision  is  being  made  for  the  education  of  40  children  suffering 
at  home  from  such  forms  of  non-pulmonary  tuberculosis 

as  tuberculous  bones,  joints  or  glands,  though  the  six 

who  are  at  the  Leasowe  Hospital  are  being  educated 
there.  There  are  seven  non-tuherculous  cripples  who  are  not  receiving 
any  education.  Many  of  these  children  are  bright  and  mentally  alert:  their 
physical  disability  is  in  itself  a  severe  handicap  in  life’s  race,  and  if  in 
addition  they  have  had  no  education,  a  poor  law  institution  is  often  their 
only  haven  of  refuge.  Some  of  these  defects,  e.g.,  those  due  to  rickets,  do 
not  necessarily  shorten  life  by  more  than  a  few  years,  and  it  would  there¬ 
fore  be  an  economy  on  the  part  of  the  State  to  educate  them  sufficiently  to 
be  self-supporting. 

Open  Air  Schools. — I  set  out  at  length  in  my  last  annual  report  an 
extract  from  the  report  of  the  Chief  Medical  Officer  of  the 
Board  of  Education  strongly  advocating  the  establishment 
of  a  day  open-air  school.  This  is  an  urgent  matter,  and  an 
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opportunity  for  starting  in  a  small  way  presents  itself  in  the  unoccupied 
condition  of  at  least  one  of  the  premises  recently  acquired  by  the  Authority. 
It  has  been  agreed  that  a  certain  number  of  class  rooms  in  the  proposed 
Moss  Lane  Council  School,  shall  be  built  for  the  purpose  of  open  air  teach¬ 
ing,  though  it  may  be  asked  why  all  the  rooms  are  nob  to  be  on  this  principle. 

Playground  Classes  have  been  continued,  but  in  the  absence  of  special 
equipment  it  is  difficult  to  make  a  feature  of  this  type  of  class.  Arrange¬ 
ments  have  already  been  made  for  classes  to  be  taken  in  the  playgrounds  of 
the  Linaere  and  Salisbury  Road  Schools  and  special  forms  are  being  obtained. 
The  experience  of  other  towns  is  that  classes  of  delicate  children  taught  in 
the  parks  are  of  greater  benefit  than  are  the  playground  classes. 


SOCIAL  AND  PHYSICAL  TRAINING. 

It  is  being  slowly  realised  that  education  does  not  consist  solely  in  the 
acquisition  of  a  certain  amount  of  book  learning,  and  steps  to  encourage  the 
development  of  the  social  sense  among  Bootle  children  have  already  been 
taken. 


Play  Centres. — Three  centres  have  been  established  in  the  Council 
Schools.  They  meet  on  three  evenings  each  week  from  September 

until  June.  The  Secretary  for  Education  has  written  the  following  par¬ 
ticulars  :  — 

“  Admission  is  confined  to  children  between  the  ages  of  10  and  the 
school  leaving  age,  but  younger  children  in  charge  of  older  brothers  and 
sisters  are  occasionally  admitted.  The  Centres  are  ‘  mixed  ’  centres,  and 
are  in  charge  of  a  Superintendent  and  Assistants.  Staff  to  the  extent  of 
one  Assistant  for  every  40  children  in  average  attendance  is  allowed. 

“  Voluntary  helpers  are  welcomed,  and  credit  is  due  to  those  ladies 
and  gentlemen  who,  from  time  to  time,  give  valuable  assistance  in  the 
form  of  concert  parties,  exhibition  dances,  etc. 

“  The  Assistants  are,  mainly,  teachers,  persons  experienced  in  child 
welfare,  and  others  keenly  interested  in  the  social  problems  affecting  the 

4 

youth  of  the  country. 
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“  The  association  of  teachers  with  those  children  whom  they  teach 
during  the  day-time,  and  the  adoption  of  school  methods  and  phraseology 
are  discouraged,  the  atmosphere  of  a  Play  Centre  being  that  of  a  well- 
organised  and  happy  home. 

“  There  is  every  justification  for  asserting  that  the  opening  of  the  Play 
Centres  has  met  a  long-felt  want. 

“  For  the  first  three  months  the  average  attendance  at  the  three 
Centres  in  Bootle  has  been  1,038  children  per  evening,  and  most  of  these 
are  regular  attenders,  in  fact  there  are  numerous  cases  where  children  have 
not  missed  an  occasion  since  the  opening. 

“The  occupations  comprise: — physical  exercises,  singing  and  singing 
games,  dancing  (country  dances  and  rhythmic  dances),  needlework,  knitting, 
doll  dressing,  drawing  and  painting,  modelling,  reading,  table  games  such 
as  ludo,  draughts,  dominoes,  table  football,  parlour  and  party  games,  and 
meccano  modelling,  etc. 

“  Whenever  there  is  sufficient  daylight,  outdoor  games  (rounders,  etc.) 
and  outdoor  physical  exercises  are  taken  in  the  playgrounds,  and  it  is  hoped 
that  in  the  Spring  and  Summer  advantage  will  be  taken  of  recreation 
grounds  and  open  spaces  for  cricket,  etc. 

“  Developments  may  very  well  be  made  in  the  direction  of  practical 
classes  in  shoemending,  woodworking  and  cookery.  ‘  Open  Evenings  ’  for 
parents  would  also-  form  an  attractive  feature,  and  in  many  ways  ‘  play 
centres  ’  may  be  made  a  very  useful  and  valuable  part  of  the  social  life  of 
the  community.” 

Juvenile  Organisation  Society. — An  active  Juvenile  Organisation  Society 
is  already  in  existence,  and  is  becoming  a  Union  of  Young  People’s  Clubs. 
There  is  a  successful  boys’  and  girls’  Social  Institute  held  in  the  Marsh 
Lane  Assembly  Hall  and  it  is  proposed  later  to  develop  this  on  semi- 
educational  lines. 

Summer  Camps. — All  Bootle  children  would  benefit  by  a  seaside  or 
country  holiday  once  a  year.  The  Authority  is  empowered  to  establish  a 
holiday  camp,  and  there  is  no  doubt  a  favourable  opportunity  now  for  the 
acquisition  for  this  purpose  of  one  or  other  of  the  smaller  military  encamp¬ 
ments  at  present  in  the  market. 
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Physical  Training. — There  is  no  organiser  of  physical  training  in  Bootle, 
but  some  of  the  teachers  have  undergone  special  summer  courses  in  the 
subject,  and  have  on  their  return  themselves  conducted  classes  for  their 
colleagues. 

EMPLOYMENT  OF  SCHOOL  CHILDREN. 

From  information  kindly  supplied  to  the  Secretary  for  Education  by 
the  Head  Teachers,  it  appears  that  in  March,  1920,  there  were  451  boys 
and  68  girls  in  paid  employment  outside  school  hours.  It  was  reported 
that  in  7  cases  the  children’s  health  was  prejudicially  affected.  These 
children  are  now  being  examined  by  the  Medical  Inspector  with  a  view  to 
the  issue  of  certificates  prohibiting  the  employment. 

New  bye-laws,  modelled  on  the  suggestions  of  the  Board  of  Education, 
have  been  adopted  for  the  better  control  of  the  employ¬ 
ment  of  children  and  of  street  trading,  and  a  special 

officer  has  been  appointed  to  enforce  them.  The  number  of  children 
employed  and  the  weekly  number  of  hours  worked,  will  both  materially 
decrease  when  these  bye-laws  come  into  operation,  and  there  will  be  a 
consequent  improvement  in  the  health  of  the  children  concerned.  The 
examination  of  employed  children  and  the-  issue  of  the  necessary  certificates 
will  probably  entail  a  considerable  amount  of  work  on  the  part  of  the 
medical  staff. 

SANITATION  OF  THE  SCHOOLS. 

A  detailed  survey  has  not  been  possible,  but  certain  obvious  defects 
have  been  reported  upon.  The  following  is  a  list  of  the  improvements  in 
the  hygienic  condition  of  the  schools  carried  out  in  1919:  — 

Interior  Painting. — St.  James’  Select  School. 

Improved  Artificial  Lighting. — St.  John’s  School,  St.  James’  School, 
Hawthorne  Road  Council  School,  Salisbury  Road  Council  School, 
Linaere  Council  School,  and  the  Junior  Technical  School. 

~New  Heating  Apparatus. — Orrell  Council  School  and  Bedford  Road 
Council  School. 

At  the  end  of  October  the  heating  apparatus  at  the  Orrell  Council 
School  broke  down,  and  owing  to  the  inclement  weather  it  was  necessary 
to  close  all  departments  from  the  3rd  until  the  17th  November,  at  the  end 
of  which  time  the  new  apparatus  had  been  installed. 
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SCHOOL  FEEDING. 

The  arrangements  for  the  feeding  of  scholars  are  in  the  hands  of  the 
School  Canteen  Committee  :  during  the  winters  1918-1919  and  1919-1920 
[he  number  of  meals  supplied  have,  owing  to  the  small  demand,  been  con¬ 
siderably  less  than  formerly.  Meals  were  given  during  both  winters  at  St. 
John’s,  Salisbury  Road  Council  School,  and  St.  Winefride’s  Schools,  and  in 
addition  during  1918-1919  at  St.  James’  School.  Further,  the  caretaker  of  the 
Hawthorne  Road  Council  School  prepared,  each  year,  meals  for  the  few 
needy  children  wdio  attended  there. 

I  On  my  suggestion  oleo-margarine,  because  of  its  vitamine  content,  which 
is  so  important  for  growing  children,  has  been  substituted  for  ordinary  vege¬ 
table  margarine ;  otherwise  there  has  been  no  change  in  the  dietary,  which 
consists  of  porridge  on  two  mornings  a  week,  soup  and  bread  on  one  morn¬ 
ing,  and  cocoa  and  bread  on  the  other  two.  No  meals  are  given  on  Satur¬ 
days  or  Sundays,  nor  during  the  summer  months. 

The  total  number  of  meals  supplied  during  1918-1919  was  11,914,  and 
during  1919-1920  8,164. 


DEATHS. 

The  deaths  of  77  children  of  school  age  occurred  during  the  year;  in¬ 
cluded  -are  12  from  pneumonia,  10  from  influenza,  10  tuberculosis,  9  the 
results  of  accidents,  8  diphtheria,  7  heart  disease  and  rheumatic  fever,  3 
scarlet  fever,  and  1  measles. 


